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All work is as seed sown; it grows 


and spreads, and sows itself anew. 


N April 1947, when Classic Teeth were first 
I introduced, the polymer used in their manu- 
facture was imported from America. Then, a 
polymer made in this country was used. Because 
of the exacting manufacturing technique employed 
neither product entirely fulfilled our expectations 
or standards. 


Adopting the hard way, efforts were made 
towards making a new polymer. The outcome of 


these efforts is a polymer that, so far, is unequalled. 


NEW CLASSIC TEETH 


are 


COLOUR FAST e HARD e HOMOGENEOUS 


Could more be asked of any tooth? YES! 


NATURAL PLACEMENT OF COLOUR e COMPREHENSIVE MOULD RANGE 
NO STRIATIONS e ECONOMICAL PRICES 


They are ALL embodied in 
NEW CLASSIC TEETH 


Obtainable from your usual dealer or direct from 


SOLE WORLD DISTRIBUTORS 


COTTRELL & CO. 


15-17 CHARLOTTE STREET © LONDON W.l 
Telephone: LANgham 5500 Telegrams: “TEETH, RATH, LONDON ” 
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AYLOTOX 


Supplies of the interesting new anesthetic drug 
LIGNOCAINE 


(w-diethylamino-2.6.-dimethylacetanilide*) 


treated by the Novutox cold sterilizing process 


are now available as follows: 
Xylotox 2% E.80 (epinephrine 1:80,000) 
Xylotox 2% E.50 (epinephrine 1:50,000) 
For use in special cases only : 
Xylotox 2% S.E (without epinephrine) 
(NOT RECOMMENDED FOR ROUTINE WORK) 


CARTRIDGES (S/andard BOTTLES (7 oz. Rubber-Capped ) 
Boxes of 20 .. .. 9/6 each Cartons of 6X 1 oz. 


FOR SURFACE APPLICATION 


Xylotox 5% paste 6/9 per tube 


* 
Brit. Dent. J. (1950), 88, 214. Svensk. Tandlak. Tidskr. (1947), 40, 831. 
PHARMACEUTICAL MANUFACTURING COMPANY, ASHLEY ROAD, EPSOM, SURREY 
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COMPARE : 


WHERE YOU WANT IT. 


TESTS! 


THE MOST ADVERTISED AMERICAN TOOTH (1953) 


ANY METRODENT ANTERIOR 


TRANSILLUMINATE WITH STRONG SPOTLIGHT. 
FOR FOREIGN MATTER, GRANULES, MINUTE BUBBLES, 
‘DEAD’ PATCHES: COMPARE FINISH, SERVICE, PRICE. 


YOU NOW KNOW WHY METROLUX & REPLICA NEED NO 
ADVERTISEMENT. THE VALUE 


IS RIGHT THERE 


BRITISH (1953) 


(1948-1953) 


LOOK 


IN THE TOOTH 


NO ADVERTISING CAN COMPETE WITH 


CONSISTENTLY HIGHER QUALITY. 


METRODENT LTD. 78 JOHN WILLIAM STREET, HUDDERSFIELD 
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CLASSIFIED ADVERTISEMENTS 


4, ea and LEGAL NOTICES: 7s. 6d. per line (minimum 


PRACTICES for SALE and WANTED, PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or 
less 20s. (21s. with a Box No.), each additional 6 words or less 4s. 
EQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR S, TRADE ANNOUNCEMENTS, DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(26s. with a Box No.), each additional 6 words or less 5s. 

APPOINTMENTS and SITUATIONS WANTED: 24 words or 
less 12s. (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 


Cheques and P.O. Orders should be made payable to the “British 
Dental Association” and crossed ‘‘Midland Bank.” 

Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, London, W.1, at least 
8 days before publication date. Advertisements cannot be 
accepted by telephone. 

Replies to Box Numbers should be addressed Box No.—c/o B.D.J., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal identity of advertiser. 
In no circumstances will this information be divulged by this 
office. Telephone messages for transmission to advertisers 
under Box Numbers t be accepted. 


Members are requested before applying for any public dental 
appointment advertised in the lay Press, or any salaried post 
at a Health Centre, to communicate with The Secretary, 
13, Hill Street, Berkeley Square, London, W.1. 


COURSES 


gp of Dental Surgery (University of London), Eastman 
Dental Hospital, Gray’s Inn Road, London, W.C.1. A Post- 
graduate Course in PERIODONTOLOGY, limited to six members, 
will be held from September 21 to 26, 1953, inclusive. The fee 
for the course will be £10. An intensive full-time course in 
CHILDREN’S DENTISTRY (excluding Orthodontics) will be 
held from September 28 to October 2, 1953, inclusive. The course 
is planned for general practitioners and local authority dental 
officers. Sessions will be devoted partly to lectures and partly to 
clinical demonstrations. The course will cover such aspects of 
children’s dentistry as the restoration of deciduous molar teeth, 
the treatment of fractured incisors, caries control, root canal 
therapy, apicectomy, dental radiography, etc. The course will be 
limited to eight members and the fee will be £5. A full-time course 
in ORTHODONTICS will commence on October 5, 1953. The 
duration of the course will be one year but candidates with con- 
siderable experience may apply to attend for the first six months 
only. The time-table has been arranged so that all lectures, both in 
Orthodontics and allied subjects such as Anatomy, Physiology, 
Speech Therapy, Genetics, etc., will take place in the first six 
months. Previous experience, while not essential, is desirable for 
candidates applying to take the full year’s course. The fee for the 
course is £50 for six months and £60 for one year. Further details 
-* these courses and application forms may be obtained from the 
ean. 


PUBLIC APPOINTMENTS 


ORTH-WEST Metropolitan Regional Hospital Board. 
SENIOR HOSPITAL DENTAL OFFICER required for 
3 half-days a week, 2 at Watford Peace Memorial Hospital and 
1 at West-Herts Hospital, Hemel Hempstead. Salary scale £1,300 
(at age 32)—£1,750. Hospitals may be visited by direct appointment. 
Appointments normally made from candidates over 32 years but 
applications from candidates under that age considered. Detailed 
application including date of birth and three referees to Secretary, 
North-West Metropolitan Regional Hospital Board, lla, Portland 
Place, W.1, by June 27, 1953. 


ORTH-EAST Metropolitan Regional Hospital Board. Applica- 

tions are invited for appointment as PART-TIME SENIOR 
HOSPITAL DENTAL OFFICER, Thurrock and Langdon Hills 
Hospitals, Essex (one session a week). Applications (six copies) 
detailing private address, date of birth, qualifications and exper- 
ience, present appointment(s) (including number of sessions) and 
grade, and names of three referees, should reach the Secretary, 
lla, Portland Place, London, W.1, by Tuesday, June 2. 


HE UNITED Birmingham Hospitals. The Board of Governors 

invite applications for the post of PART-TIME SENIOR 
HOSPITAL DENTAL OFFICER to undertake one session per 
week at the Birmingham Dental Hospital. Candidates must be 
prepared to undertake duties in any department of the Hospital, 
an interest in Dental Radiology is desirable. The appointment 
will be made under S.I. (1950) 1259 and will be held on the terms 
and conditions of service for hospital medical and dental staffs 
(England and Wales). Applications giving the names of three 
referees, must be submitted on a special form to be obtained from 
the undersigned. Canvassing of members of the Board of Governors 
or of the Advisory Appointments Committee will lead to dis- 
qualification. Closing date June 8, 1953. G. A. Phalp, Secretary 
and Principal Administrative Officer. 


NIVERSITY of Edinburgh. School of Dental Surgery. 

Applications are invited for the following whole-time posts : 
ASSISTANT in the Department of OPERATIVE DENTAL 
SURGERY, Grade—Lecturer (Higher Scale). Salary £1,100 x £100 
annually to £1,500 per annum, with Superannuation Benefit and 
Children’s Allowance where applicable. ASSISTANT in the 
Department of DENTAL PROSTHETICS, the main duties 
being to supervise the instruction of students in Junior Prosthetics 


(Practical and Clinical) ; Grade—Lecturer (Higher Scale). Salary 
£1,100 x £100 annually to £1,500 per annum, with Superannuation 
Benefit and Children’s Allowance where applicable. Candidates, 
who must possess a registrable dental qualification, should forward 
their applications with the names of three referees, to the under- 
signed not later than June 20, 1953.—Charles H. Stewart, Secretary 
to the University. May, 1953. 


T= LONDON Hospital Dental School. Applications are 
invited for the post of full-time ASSISTANT in the Depart- 
ment of CONSERVATIVE DENTISTRY. Initial salary 
according to qualifications and experience on a scale £800—£1,!100 
per annum, together with membership of the F.S.S.U. and family 
allowances of £50 per annum for each child. The appointment will 
be for one year renewable up to a maximum of three years in this 
grade. Applications (four copies) giving full particulars of previous 
experience and qualifications, together with the names of two 
referees, should be forwarded to the Secretary, The London 
Hospital Medical College, Turner Street, E.1, not later than 
fourteen days after the appearance of this advertisement. 


ge to mace Dental Hospital and Institute of Dental Surgery 
(University of London), Gray’s Inn Road, W.C.1. Applications 
are invited for a whole-time post in the Department of PERI- 
ODONTOLOGY in the Grade of SENIOR REGISTRAR from 
September 1, 1953. Remuneration and conditions of service in 
accordance with Terms and Conditions of Service of Hospital 
Medical and Dental Staff. Forms of application are obtainable 
from the Director to whom they should be returned by June |, 15%. 


OUTH-EAST Metropolitan Regional Hospital Board. Applica- 
tions are invited for the appointment of SENIOR REGISTRAR 
in DENTAL SURGERY to the Tunbridge Wells group of 
hospitals. The duties will be mainly carried out in the Special 
Jaw Centre of the Plastic and Maxillo-Facial Unit at East Grinstead. 
Considerable ‘experience in the specialty is essential and a higher 
qualification is desirable. The appointment will be in accordance 
with the Terms and Conditions of Service of Hospital Medical and 
Dental Staff (England and Wales) and will be for one year in the 
first instance. Applications, giving particulars of age, qualifications 
and experience with relevant dates, together with the names and 
addresses of three referees, to be sent to the Secretary, Registrars 
Committee, South-East Metropolitan Regional Hospital Board, 
11, Portland Place, London, W.1, not later than May 30, 1053. 


HE UNITED Liverpool Hospitals. Applications are invited 
for a temporary post as DENTAL REGISTRAR at the 
Liverpool Dental Hospital for the period to September 30, 195: 


Apply by May 30, 1953, on forms obtainable from the Secretary 
The United Liverpool Hospitals, 80, Rodney Street, Liverpool, |, 


UDLEY ROAD Hospital, Dudley Road, Birmingham, I! 

SENIOR HOUSE OFFICER in DENTAL SURGERY 
(Resident). The above whole-time appointment becomes vacant 
on July 15, 1953, and is recognised for the Fellowship in Dental 
Surgery. Detailed applications, accompanied by copies of three 
recent testimonials, to the Secretary. 


UDLEY ROAD Hospital, Dudley Road, Birmingham, 1s. 
D JUNIOR HOUSE OFFICER in DENTAL SURGERY 
(Resident). The above whole-time appointment becomes vacant 
on July 15, 1953, and is recognised for the Fellowship in Dental 
Surgery. Detailed applications, accompanied by copies of three 
recent testimonials, to the Secretary. 


HE LONDON Hospital Dental School. Applications are 

invited for the post of part-time DEMONSTRATOR in the 
Department of ORTHODONTICS. The appointment will 
be for one year renewable up to a maximum of three years. Initial 
salary according to experience and qualification on a scale £75—-£ 150 
per weekly session per annum. Minimum attendance three sessions 
per week. Candidates should state if there are any days on which 
they cannot attend and give full particulars of previous experience 
and qualifications. Applications (four copies), together with the 
names of two referees, should be forwarded to the Secretary, The 
London Hospital Medical College, Turner Street, E.1, not later 
than fourteen days after the appearance of this advertisement 
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ADVERTISEMENT. ST. BARTHOLOMEW’S 
Hospital, E.C.1. A vacancy will arise on July 1, 1953, for a 
resident DENTAL HOUSE SURGEON, holding a registrable 
dental qualification with, if possible, an additional qualification. 
The appointment will be for a minimum of six months during 
which time the successful candidate will be able to gain experience 
of all kinds of dental and oral surgery. This appointment is 
recognised by the Royal College of Surgeons for purposes of the 
Fellowship in Dental Surgery. Salary will be in accordance with 
the Ministry of Health’s scale for House Officers. Applications 
should be submitted to the undersigned no later than June 1, 1953. 
Cc. C. Carus-Wilson, Clerk to the Governors. 


NITED BRISTOL Hospitals. University of Bristol Dental 
Hospital. Applications are invited for four posts of Non- 
resident HOUSE SURGEON in the University of Bristol Dental 
Hospital. Students intending to take their final examination in 
June may apply subject to qualifying. The appointments will be 
for a period of six months from July 1, 195%. Salary and conditions 
of service will be in accordance with those laid down by the Ministry 
of Health, i.e. £250 for the first post, £400 for the second post, and 
£450 for the third and subsequent posts. Applications, on forms to 
be obtained from the undersigned, should be sent by June 1, 1953, 
to the Board, General Hospital Branch, Guinea Street, 
ristol, |. 


w'st Middlesex Hospital, Isleworth. (South West Middlesex 
Hospital Management Committee.) Applications invited from 
registered Dental Practitioners for Resident post of DENTAL 
HOUSE SURGEON for a period of six months. Vacant now. 
Ist, 2nd or %rd term appointment. 3rd term post candidate 
given preference. Hospital recognised for F.D.S. by the Royal 
College of Surgeons of England. Terms and conditions of service 
of hospital medical and dental staff will apply. Applications stating 
age, qualifications, with dates, details ae csnlaee, names and 
addresses of three referees should be sent to Group Secretary, 
West Middlesex Hospital, Isleworth, Middlesex, by May 2%, 1953. 


OUTH-EAST Metropolitan Regional Hospital Board. Applica- 
J tions are invited for an appointment as PART-TIME DENTAL 
SURGEON to the Brighton group of hospitals, for Orthodontic 
work amounting to two notional half-days a week, mainly at the 
Royal Alexandra Hospital for Children, Dyke Road, Brighton. ‘The 
post will carry the status of Senior Hospital Dental Officer. 
Applicants may visit the hospital concerned. Apply, stating 
nationality, age, sex, qualifications and experience, including details 
of present appointment and of war service, together with the names 
and addresses of three referees, to The Secretary, Advisory 
Committee, South-East Metropolitan Regional 


Oy of Worcester. SENIOR DENTAL OFFICER. Applica- 
tions are invited from registered Dental Practitioners for the 
above-mentioned appointment at an inclusive salary at the rate of 
£1,250 per annum rising, after one year’s satisfactory service, to 
£1,300 per annum. ‘The duties attached to the post are mainly 
in connexion with the inspection and treatment of school children 
under the School Dental Service but will include such other duties 
as the Medical Officer of Health may from time to time prescribe. 
The appointment is subject to the Corporation’s general service 
conditions and is superannuable. The successful candidate will 
be required to pass a medical examination. Forms of application, 
returnable by May 30, 1953, and particulars of duties may be 
obtained from the Medical Officer of Health, Church House, 
Worcester. Bertram Webster, Town Clerk, Guildhall, Worcester. 
May 1955. 
ATH City Council ASSISTANT DENTAL OFFICER. 
es are invited from registered Dental Surgeons for 
the above appointment. Salary within the scale £800 x £50 to 
£1,250 p.a. The post is superannuable and the officer appointed 
will be required to pass a medical examination. The successful 
candidate will be on the staff of the Medical Officer of Health 
and School Medical Officer and will work under the direction of 
the Senior Dental Officer. The duties will involve the inspection 
and treatment of expectant and nursing mothers, young children 
and children attending the Local Authority’s Schools. Application 
forms may be obtained from the Medical Officer of Health, 
Sawclose, Bath, to whom they should be returned within two 
weeks of the appearance of this advertisement. Jared E. Dixon, 


or part-time) for School Health and M. and 
Whitley Council Salary Scale. 
Shire Hall, Bedford. 


C.W. services. 
Application forms from C.M.O., 


ITY of Birmingham Education Committee. School Dental 
Surgeons. Applications invited for full-time SCHOOL 
DENTAL SURGEONS. Salary £800 x £50—£1,250 ; commenc- 
ing salary according to experience. Full particulars and application 
form on receipt of a stamped addressed foolscap envelope. Completed 
applications should be returned by May 30. Canvassing disqualifies. 
E. L. Russell, Chief Education Officer. School Health Service, 
Queen's College Chambers, Paradise Street, Birmingham, |. 
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UNTY Borough of Bury. Additional School Dental Surgeon 
Applications are invited from registered Dental Surgeons for 


the appointment of *fAdditional SCHOOL DENTAL 
SURGEON. Salary £800 x £50—£1,250 per annum in accordance 
with the recommendations of the Dental Whitley Council. The 
commencing salary will be determined according to length of 
experience in practice. Appointment subject to superannuation 
and to medical examination. Applications, stating age, qualifications 
and experience accompanied by copies of two recent testimonials 
and endorsed “ Additional School Dental Surgeon’’ must reach 
me not later than June 1, 1953. Edward S. Smith, Town Clerk. 
Town Hall, Bury. May 4, 1953. 


ANTERBURY Education Authority. Dental Officer. Applica- 

tions are invited for the appointment of a full-time DENTAL 
OFFICER to commence duties in November 1953. Applicants 
must hold a registrable qualification in dentistry. Salary within 
the scale £800 x £50—£1,250 per annum. The appointment will 
be superannuable. Duties will include the inspection and treatment 
of school children, pre-school children and expectant and nursing 
mothers and such other classes of patient as the Council may from 
time to time decide. Applications, together with three recent 
testimonials, or names of referees, should be sent to the under- 
signed. N. Polmear, Chief Education Officer. Education Office, 
7s, London Road, Canterbury. 


OUNTY of Cornwall. Applications are invited from registered 
Dental Surgeons for he appointment of ASSISTANT 
COUNTY DENTAL OFFICER in the Camborne-Redruth 
District. Work will be carried out under excellent conditions in well 
equipped Centres at Camborne and Redruth. The salary will be in 
accordance with the Dental Whitley Council (£800 x £50—£1,250). 
Previous experience may be considered in fixing initial salary. The 
usual service conditions of the Local Government Service will 
apply. Applications together with one recent testimonial and the 
names of two persons to whom reference may be made, should be 
sent to the County Medical Officer, County Hall, Truro, not later 
than June 2, 1953. E. T. Verger, Clerk of the County Council. 
County Hall, Truro. 


ERBYSHIRE County Council. County Health Department. 
Applications are invited from registered Dental Practitioners 
for the whole-time superannuable post of DENTAL OFFICER. 
Duties include treatment of expectant and nursing mothers, pre- 
school and school children. Salary £800 p.a. by annual increments 
of £50 to £1,250 p.a. Travelling expenses and subsistence are 
payable on the Council’s scale. Particulars and application forms 
are obtainable from Dr. J. B. S. Morgan, County Medical Officer, 
County Offices, St. Mary’s Gate, Derby. 
OUNTY Borough of Doncaster. DENTAL OFFICER. 
Applications are invited from registered Dental Surgeons for 
the above whole-time appointment. In addition to the dental 
inspection and treatment of school children, the duties will include 
dental work in connexion with mothers and young children under 
the National Health Service Act, 1946. Salary in accordance with 
the scale of the Dental Whitley Council (Local Authorities) £500 
per annum rising by annual increments of £50 to a maximum of 
£1,250 per annum. The appointment is superannuable and the 
successful candidate will be required to pass a medical examination. 
The successful applicant will be appointed to the staff of the 
School Medical Officer and will work under the supervision of 
the Senior Dental Officer. Further information may be obtained 
from the Medical Officer of Health and School Medical Officer, 
Health Offices, Wood Street, Doncaster, to whom applications 
should be sent not later than June 6, 1953. Applicants must 
disclose in writing whether to their knowledge they are related to 
any member of, or the holder of any senior office of, the Council. 
V. H. Hoskin, Chief Education Officer. Education Offices, Whittaker 
Street, Doncaster. 


OU Borough of Dudley. 


DENTAL OFFICER. 

Applications are invited for the above whole-time appointment 
at a salary of £800 per annum by annual increments of £50 to 
£1,250 per annum. The appointment will be superannuable and 
a car allowance will be paid. A modern flat will be available to the 
successful applicant, if required. Applications, together with 
copies of three recent testimonials, should reach the undersigned 
not later than June &, 1953. P. D. Wadsworth, Town Clerk. The 
Council House, Dudley. May 11, 1953. 


C= RIDING of Yorkshire County Council. Appointment of 
whole-time ASSISTANT DENTAL OFFICER. Applications 
are invited from registered Dental Surgeons for the above appoint- 
ment. Salary £800 per annum rising by annual increments of £50 
to a maximum of £1,250 per annum. The appointment will be 
superannuable. Travelling and subsistence allowance will be paid 
in accordance with the Council’s scale. The duties attached to 
the post will comprise the dental inspection and treatment of 
school children and dental work in connexion with other County 
Health Services under the direction of the County Medical Officer 
of Health under the supervision of the Senior Dental Officer. 
Applications stating age, qualifications and experience, accom- 
panied by copies of three recent testimonials should be sent 
immediately to the County Medical Officer of Health, County 
Hall, Beverley. Any known relationship to a member or senior 
officer of the Council must be disclosed and canvassing will be 
Thomas Stephenson, Clerk of the 
County Hall, Beverley. April 2%, 1953. 
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OUNTY Borough of Great Yarmouth. ASSISTANT DENTAL 
OFFICER. Applications are invited from registered Dental 
Surgeons for the above full-time appointment. Duties will include 
work in the School Health Service and in the Council’s service 
for mothers and young children. Salary will be at the rate of £800 
rising to £1,250 by annual increments of £50, and previous 
experience will be taken into consideration in determining the 
commencing salary. The post will be subject to a superannuation 
scheme and to the passing of a medical examination. Applications 
Stating age, qualifications and experience and accompanied by 
copies of not more than three recent testimonials should be received 
by the undersigned not later than June 13 in envelopes endorsed 
* Assistant Dental Officer.’? Canvassing, either directly ‘or in- 
directly, will disqualify and candidates must disclose in writing 
whether they are related to any member or holder of any senior 


post under the Council. Farra Conway, Town Clerk. Town 
Hall, Great Yarmouth. May 6, 1953. 
OUNTY Borough of Grimsby. Education Committee. 


Applications are invited for the appointment of ASSISTANT 
SCHOOL DENTAL OFFICER. The salary scale is in accordance 
with the Whitley Council recommendations, £800 per annum, 
rising by annual increments of £50 to £1,250 per annum, with 
initial placing on scale according to experience. The Officer 
appointed will be required to pass a medical examination, and the 
appointment will be subject to the provisions of the appropriate 
Superannuation Act. Further particulars and forms of application 
may be obtained from the Director of Education, Education 
Office, Eleanor Street, Grimsby. 


OL LAND County Council. Public Health Department. 
Appointment of ASSISTANT DENTAL OFFICER. 
Applications are invited from Dentists for the above appointment. 
Salary will be at the rate of £800 per annum rising by annual 
increments of £50 to a maximum of £1,250 per annum, in 
accordance with the Dental Whitley Council (Local Authorities) 
recommendations. The duties of the post will include the inspection 
and treatment of school children and treatment under the Priority 
Dental Services. The apnointment will be subject to the appropriate 
Superannuation Regulations, to satisfactory medical certificate, and 
to termination by three months’ notice in writing on either side. 
The officer appointed will be required to devote the whole of his 
time to the duties of the office, and will work under the direction of 
the County Medical Officer. A Senior Dental Officer is employed. 
Application forms, together with conditions of service, can be 
obtained from the undersigned. Applications, together with the 
names of two referees, should be returned as soon as possible to 
the County Medical Officer, County Hall, Boston. H. C. Marris, 
Clerk of the County Council. County Hall, Boston. May 5, 1953. 


INGSTON UPON HULL Education Committee. Applications 

are invited from candidates, men or women, for appointment 
as whole-time DENTAL OFFICERS. Salary £800 x £50 to 
£1,250 per annum. Commencing salary will be adjusted according 
to experience as a school dental officer and increments (to a maxi- 
mum of five) may be allowed for experience in practice. Duties 
will be mainly in connexion with treatment of school children but 
will also include similar duties under other health services, e.g. 
Maternity and Child Welfare Service. Particulars and apovlication 
forms (to be returned as soon as possible) obtainable from the 
Chief Education Officer, Guildhall, Kingston upon Hull. 

OUNTY of Lincoln—Parts of Kesteven. Apvointment of 

ASSISTANT COUNTY DENTAL OFFICER.  Applica- 
tions are invited from registered Dental Surgeons for the above 
appointment. Salary scale £800 x £50—£1,250 per annum. 
Commencing salary will be in accordance with experience. The 
duties will be mainly concerned with the inspection and treatment 
of school children, for which both fixed clinics and mobile units 
are available. A car is provided for use in conjunction with the 
officer’s duties, and subsistence allowances will be paid in accordance 
with the Council’s scale. The post is superannuable and subject 
to 3 months’ notice in writing on either side. The successful candi- 
date will be required to pass a medical examination. Forms of 
application, together with any further details which may be re- 
quired, can be obtained from the undersigned, to whom applica- 
tions, together with copies of three recent testimonials, should be 
submitted within three weeks of the appearance of this advertise- 
ment. J. E. Blow, Clerk of the County Council. County Offices, 
Sleaford, Lincs. _May 1953. 


County DENT AL ‘OFFICERS are 
required for areas with centres at East Dereham, King’s Lynn, 
Downham Market, T hetford and Loddon. It is likely that Council 
houses will be available in the King’s Lynn and Loddon areas. 
Dental Whitley Council salaries with increments for experience in 
Practice and previous service with other Local Authorities. 
Application forms, together with further particulars, can be 
oe from the County Medical Officer, 20, Thorpe Road, 

orwic 


OUNTY Borough of Oldham. Appointment of DENTAL 

OFFICER. Applications are invited from registered Dental 
Surgeons (male or female) for the above appointment. The salary 
and conditions of service will be in accordance with the recom- 
mendations of the Dental Whitley Council (Local Authorities), i.e. 
£800 x £50—£1,250 per annum. Previous experience will be 
taken into consideration when fixing the commencing salary. 
The duties will be in connexion with the School Health and 
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Maternity and Child Welfare Dental Services. Application forms 
may be obtained from the School Medical Officer, Public Health 
Department, Town Hall, Oldham. Maurice Harrison, Director of 
Education, Education Offices, Oldham. 


OUNTY Borough of Southend-on-Sea. ASSISTANT 

SCHOOL DENTAL SURGEON. Applications are invited 
for the above appointment. Salary £300 x £50—£1,250 per annum, 
Full particulars and application forms obtainable from the School 
Medical Officer, Municipal Health Centre, Warrior Square, 
Southend-on-Sea, to whom they should be returned not later than 
14 days after the appearance of this advertisement. Archibald 
Glen, Town Clerk. 


fig Borough of Stockport. Full-time SCHOOL DENTAL 
SURGEONS (male or female). Dental Whitley Council 
Salary Scale. Posts pensionable, subject to medical examination. 
Canvassing disqualifies. Applicants must disclose whether related 
to any Member or Senior Officer of Council. Apply to Director of 
Education, Town Hall, Stockport, with 3 testimonials, as soon as 
possible. 


OUNTY Borough of “West Hom. ASSISTANT DENTAL 

SURGEON required in School Health and Maternity and 
Child Welfare Services. Salary—£800 x £50 to £1,250 per annum. 
Part-time employment might be considered at proportionate salary. 
Successful applicant may be required to work two evening sessions 
per week at additional remuneration. Application forms (to be 
returned by May 30, 1953) and further particulars obtainable from 
School Medical Officer, 49a, Broadway, Stratford, E.15.  Pro- 
visional —— from students about to qualify would be 
considered. . E. Smith, Town Clerk. West Ham Town Hall, 
Stratford, EAS 


WES! SUFF County Council. Registered DENTAL 
SURGEONS required for the priority services. Salary 

£800-£1,250 with placing. Travelling and subsistence allowances. 
= mobile dental clinic for one officer. Application forms and 
further particulars obtainable from the County Medical Officer, 
Westgate House, Bury St. E dmunds. 


OL VE RHAMPT ON County Borough. E ducation Cc Yommittee 
Vacancies exist for two registered Dental Surgeons. Duties 

will include inspection and treatment of school and pre-school 
children, together with expectant and nursing mothers at a later 
date. Salary Dental Whitley Council Scale £300 x £50—£ 1,250 
Previous experience may be taken into account in fixing commencing 
salary. Posts are superannuable. Forms of application and further 
particulars from Director of Education, Education Offices, North 
Street, Wolverhampton, to whom completed applications should 
be returned within 14 days of the appearance of this advertisement. 


EN’ r RAL Middlesex Hospital, Park Royal, N. W. 10. SENIOR 
DENTAL TECHNICIAN (SURGICAL) required. Salary 
scale £445 x £L15—L505 x £20—£565 p.a. plus London Weighting. 
Applications with details of training and experience to Medical 
Director by June 13. 


R A crice Ss 
Available 
OUTH AFRICA, Natal—Durban area. Unrivalled opportunity— 
well-established practice capable much further development 
Patients chiefly British stock, no language or political di ficulties. 
Thriving, rapidly developing industrial, residential neighbourhood. 
Three surgeries, two modernly equipped, X-ray, laboratory, etc., 
in modern building, heart of shopping centre. Gross income 
averages £5,000. As party wishes retire end August, reduced price 
for quick settlement.—Box 1250 
ILEASANT South Western seaside resort. Very old-established 
practice. Beautiful freehold house (approximately | acre) in 
commanding position overlooking sea. Suit country lover, fishing 
and shooting. Books audited and open to inspection. Two well- 
equipped surgeries. Good reason for disposal. Mutual confidence. 
Principals only, please.—Box 12 
ENTAL practice for sale, id and well-established, in unique 
position Central London area. Turnover £15,000.per annum, 
mostly N.H.S. work. Consisting of several surgeries, fully and 
modernly equipped, all with units and X-ray room. ‘here is 
a full assisting staff with 3 Dental Surgeons employed. The practice 
includes excellently appointed and modern living accommodation 
with several rooms. Reason for sale—owner retiring.—Box 1254. 
USSEX. For sale—established Licentiate practice in manu- 
facturing centre. Practice conducted in large six-roomed flat 
with living accommodation for two persons. Audited turnover 
£3,500 for part-time (44 days per week). Large scope for increase 
full time. Price including new equipment, furniture and fittings, 
£3,000 or close offer.—Box 1256. 
ANCASHIRE. Dental Surgeon’s practice for sale. 
freehold, detached residence with ample professional and 
living accommodation. Price £2,750. Modern equipment and 
stock at valuation. Reason for sale—ill health.—Box 125x. 
OR Sale—Liverpool area. House, practice and equipment in 
thickly populated area, can be purchased for £2,200. House 
in good state of preservation. Good living accommodation, equip- 
ment practically new. Reason for sale—owner leaving country.— 
Box 1260. 
OR Sale. Practice, central position, main road Wandsworth, 
established 45 years. Fully equipped surgery and workshop, 
spacious living accommodation, excellent garden, semi-detached, 
freehold. Practice diminished recently owing to illness.—Box ! 202 
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Just another service... 


An up-to-date register of practices for Disposal, Partnerships, Assistant- 


ships, Locums, Laboratory Technicians and Dental Nurses is kept in 


our Registrar's Department. 


There is no charge for availing yourself 


of this specialised service, and all enquiries are treated in the strictest 


confidence. 


Please write to the ‘Registrar's Department,’ 


26-40, 


Broadwick Street, London, W.|I. 


CLAU 
ASH; SONS 


ELLIOTT & CO. (Edinr.) LTD. 
THE MIDLAND DENTAL 


Manufacturing Co. Ltd. 
THE WESTERN DENTAL 


MFG. CO. LTD. 


LONDON - MANCHESTER - LIVERPOOL 
LEEDS GLASGOW + NOTTINGHAM 
CANTERBURY - PLYMOUTH - EDINBURGH 
BELFAST NEWCASTLE-ON-TYNE 
BIRMINGHAM SOUTHAMPTON 
BRISTOL CARDIFF 


Associated in a nation-wide service to the dental profession 


AMBRIDGE. Well established practice and house in best 
professional location. Ground floor comprises ample pro- 
fessional accommodation. Remainder of house arranged as very 
large flat. Present owner taking up whole-time appointment. 


Audited accounts. Comprehensive equipment. Enquiries to—Box 
1264 


ANARKSHIRE, Scotland. Dental practice in busy industrial 
area, established 50 years. Four years’ gross average drawings 
£4,250. Audited accounts. Two fully-equipped modern surgeries 
with S. S. White units and Diamond chairs and CDX X-ray and 
laboratory. Lock-up premises. Mainly conservative work. House 
may be available. Reasons for disposal—ill-health. For further 
Particulars apply—Box 1266. 
OME COUNTIES” Practice established 1919 ; cash received 
1952—£7,158 ; Accountant’s figures. Price £3, 150. Entire 
practice nine rooms, ‘self-contained on ground floor. Annual rent 
£300, plus rates. Freehold could be bought. Loans on both if 
required.—Box 126s. 
F R Sale. Glasgow dental practice with six apartment dwelli 
house and surgery in good residential district, on — S 
resent owner. Assessed Rental £52; Ground Burdens £2 
urther w articulars and cards to view, from Robert and Thomas 
Sinclair, Writers and Notaries, 62, St. Vincent Street, Glasgow, C.2 
Telephone Number: Central 1140 and City 7910. 
OVENTRY. Large expanding residential area. 
modern (1038) island site house. £4,000 Plus equipment at 
valuation. No opposition. Owner retiring.—Box 12 
OUTH-WEST coast. Retirement. Attractive rofessional freehold 
residence, ten rooms, ideal situation, excellent repair. Vacant 
possession. Complete dental equipment, surgery, laboratory and 
stock inclusive. Nearest £3,500. Mortgage availa je-—Box 1272. 
well-established practices for sale in Surrey ;_ living 
accommodation. Audited accounts. Owner retiring. —Box 1274. 
CS Old-established practice for sale, good business 
centre. Well-equipped surgery. Waiting room, office, work- 
room ; also kitchen, bedroom, bathroom. one es Accept 
reasonable all-in figure. Full particulars. —Box 12 
pee STRIAL, non-residential, Dental Prati s practice, within 
easy reach of South Manchester’s first-class residential areas. 
Profit 1952, £2,500. Good equipment includes X-ray, unit, work- 
shop. No reasonable offer refused.—Box 1278. 
IDLANDS. Sound busy practice. Turnover £4-5,000; 
profits £2—8,000. Freehold modern house and garage. Good 
living accommodation with immediate possession. Price for 
goodwill and equipment £1,600.—Box 12x80. 
LACKBURN, Lancashire. Old- established dental practice for 
sale with excellent modern property in good residential pate 


Owner retiring. Further particulars x A. Hirst, A.C./ 
27, Ainsworth Street, Blackburn. Tel. 7: 


Attractive 


ORTH-EAST Kent. Central position in coastal town. 30 years’ 
established practice with freehold. T'wo reception, 3 bedrooms, 
bathroom, kitchen and scullery; surgery and workroom. Goodwill, 
equipment and freehold, £4,000. L.D.S. retiring, ill-health._—Box 
1282. 
ype LONDON. Old established Dentist’s practice for sale 
owing to vendor’s retirement. Freehold house affords ample 
accommodation. Cash takings last year over £1,400. Alternatively 
would consider letting on rental basis—Box 1284. 
Dental Surgeon’s practice for sale. No 
living accommodation. Good reason for disposal. For details 
apply—Box 1286. 
OUNTY town, West Midlands. Dental Surgeon’s practice for 
sale, established 25 years. Well situated lock-up premises— 
no domestic accommodation. Average net profit last four years, 
2,126. Audited accounts. Nearest offer to £3,000 for goodwill, 
good equipment, furniture, etc.—Box 1283. 
Ww 3ST End practice for sale with excellent rooms and equip- 
ment. Scope for considerable expansion. Generous terms to 
suitable applicant.—Box 1290 


f° deposit, £10 per week thereafter, until agreed purchase 
price is paid will secure a semi-detached freehold house 
on main road near London, and registered practice established 
33 years. Ill-health and age reason for selling. Fuller particulars 
on application. Banker’s Reference for deposit must be sent when 
replying.—Box 1292. 
ONDON. _ Busy, suburban lock-up practice for sale. Fully 
equipped, two surgeries, workroom, etc. Established 30 years 
in good-class district. Particulars on application.—Box 124. 
ARGE Midlands town. Fully-equipped (X-ray) branch practice 
together with 5-roomed freehold house. Ill-health reason for 
disposal. Aliens form substantial portion of patients. Mainly 
conservative treatment. Reasonable price.—Box 1206. 
IVERPOOL,. Death vacancy. Old-established Dental Surgeon’s 
practice for disposal in prominent city site. Good scope. 
Lock-up premises on rental. Write A. Shaw, Dental Agent, 
Premier Buildings, 88, Church Street, Liverpool. 
ENT coast. Lock-up surgery and waiting room fully and 
expensively equipped. At present attended five afternoons 
weekly. Gross average £300. Audited accounts. Central position.— 
Box 1208. 
pth Good progressive dental practice, established 50 years. 
£2,750 gross turnover, still increasing, with freehold house in 
good condition. All at reasonable figure.—Box 11:39. 
LASGOW. Dental Practice for sale in South-West Glasgow, 
House and surgery combined. Audited accounts. Owner 
taking up Universit appointment. Full particulars from Findlay, 
McClure & Co., Solicitors, 68, St. Vincent Street, Glasgow. 
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Purification with Oxygen 


malocclusion, _ partially 


tosis and pyorrhoea. 


Oxygen pumped 
restores natural purity to the water. 
has shown that aeration oxidizes waste materials 
and destroys bacteria far more economically 
and effectively than elaborate and expensive 
purifying plant. 

In oral infections too, oxygen is a great purifier. 

In the prophylaxis and treatment of anaerobic 
periodontal diseases, such as Vincent’s infection, 

= an oxygen-liberating preparation 

greatest value. 

VINCE is a convenient and stable powder preparation containing 96% of 
sodium perborate, which releases not less than 9% of its own weight in 
potent oxygen. In addition to its use for anaerobic dental infection, VINCE 

is indicated in food impaction, 
erupted 
teeth, non-specific stomatitis, hali- 


Sole distributors for Vinee Laboratories Led. 


William R.WARNER and 2td.Power Road, London W.4 


through polluted streams 


Science 


is of the 


VINCE ts packed in 2oz. bottles 


Common, Kent. Detached freehold house and 
practice for sale. Pleasant residential area. Price £6,000. 
Stock and equipment at valuation.—Box 1310. 


Wanted 
ENTAL Surgeon wishes to buy well-established lock-up 
practice, South London area. Gross income £4,000-—5,000 ; 
N.H.S. and private. Details in strict confidence to—Box 1:00. 
Pig cttw Surgeon, married, wishes to purchase practice. 
Freehold property with suitable living accommodation. 
Turnover £3,500 or above. Southern England.—Box 1302. 
gerd dane Surgeon wishes to purchase good-class practice within 
easy reach of Manchester. Property with two surgeries or 
room for expansion preferred.—Box 1304. 
ENTAL Surgeon requires family house suitable for practice. 
With or without existing nucleus. Main road position within 
20 miles radius of Central London.—Box 1:306. 
ENTAL Surgeon requires well-established practice in or near 
Leeds, living accommodation preferable and first-class equip- 
ment essential. Gross income over £3,000 per annum. Ready to 
take over 2nd week in September.—Box 130%. 
SS country practice, Southern England, 
wanted ; with house preferred.—Box 1147. 


HOUSES AND PROFESSIONAL 
ACCOMMODATION 
_— semi-detached house in good-class neighbourhood, one 
minute from station and near shops. Would suit ideally as 
dental practice. No opposition near and just vacated by Doctor. 
Freehold. Three reception plus kitchen, five bedrooms. Large 
garden. Recently valued £3,750. Accept £3,500.—Box 1151. 
ee Outstanding freehold property, magnificent 
premier position in town’s heart. Dental Surgery over 25 
years. Unique opportunity for professions, offices, flats or private 
residence. 10 rooms, 2 bathrooms, etc. Garage. Immaculate 
order. Vacant possession. For sale privately or by Auction. Photo 
and details.—Rebbecks, The Square, Bournemouth. 
EES-SIDE. Centrally situated premises for sale in which 
successful practice carried on 137-1950. Extensive structural 
alterations and additions just completed to provide modern 
eee for practice and residence. Excellent opportunity.— 
ox 1312. 
ARLEY Street. Ground floor dental surgery, fully equipped, 
available % or 4 days per week. Name plate, use of waiting 
room, and excellent service, at an inclusive rental.—Box 1314. 
ENTAL Surgeon, retired, willing to let large surgery and 
waiting room furnished, workroom if desired, equipped. 
Good opportunity for suitable Dentist. Main road near Thornton 
Heath station.— Box 1316. 


Let. Long-established surgery (no equipment) also nicely 
furnished waiting room (ground floor), 115, Maida Vale, W.° 
(main road). £4 10s. weekly includes hot water, cleaning, light.— 
Apply Mrs. Jaul. 
Pehle. Surgeon’s opportunity to obtain ground floor room in 
Mayfair resident Dental Surgeon’s house (with one other 
Dental Surgeon and mechanic). Rent £250 inclusive. Ley Clark 
& Partners, 3, Wimpole Street, W.1. LANgham 1095. 
NTIRE first-floor suite of 5 rooms, including living accommoda- 
tion and all conveniences, own entrance, main high road, 
Byfleet, Surrey. Suitable dental surgery. 225 p.a.—Apply 46, 
Bridge Street, Walton-on-Thames, or phone Walton 810. 
Let. Upper part to let, separate entrance, in main road, 
suitable for Dentist or Dental Mechanic. Apply 110, Upper 
Street, Islington, London, N.1. 


APPOINTMENTS 
Vacant 


A= Orthodontist required (full-time) for private orthodontic 
clinic. Private practice experience desirable though not 
essential. Commencing salary dependent upon experience. 
Applications stating age, qualifications, experience and the names of 
two referees, to Secretary, 62, Harley Street, W.1. 

HERE is an outstanding opportunity for a young Dental 

Surgeon in a large, old-established, East Midlands practice, 
where only a small percentage of N.H.S. work is undertaken 
A high standard of conservative dentistry is maintained, and 
there is scope for specialisation in Orthodontics. A definite view 
to partnership is visualised.—Box 1318. 

ENTAL Surgeon, Evangelical Christian, required as Assistant 

with view to partnership for busy family practice on Herts- 
Middx border. Apply giving particulars to—Box 120. 

ORTH London. Vacancy exists for energetic Dental Surgeon 


to conduct busy practice. Excellent opening for right 
applicant.—Box 1522. 
SSISTANT required for progressive largely conservative 


practice in pleasant part of West Sussex. 
and initiative necessary.—Box 1324. 

ADY Dental Surgeon required as Assistant. Eighteen miles 
north of Birmingham. Mainly conservative work.—Box 1°26. 
OUNG Dental Surgeon requires another as Assistant in busy 
practice in North Lincolnshire. Fully-equipped modern surgery, 

trained receptionist and free hand given, with top grade salary to 

right man or woman. Experience not essential.—Box 132s. 
UALIFIED Dental Assistant (male) urgently required for busy 
old-established practice in S.W. London. Interview any 

time.—Box 1330. 


Experience of N.H. 
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RELIABLE 
COMFORTABLE 


Ask your 
DENTAL DEPOT 
for 


KaVo CATALOGUE 


SOLE AGENTS for U.K. & IRELAND 


ODEM MANUFACTURING CO. 
102a Cricklewood Broadway, N.W.2 


Phone: GLAdstone 8870 


Assistant wanted in old-established practice North 
Midlands. Excellent prospects for right man. Interest given. 
3 standard. Finish six, noon Saturday. Please give details.— 
ox 152. 
RESTON, Lancs. Vacancy for Assistant Dental Surgeon. Five- 
aw week. Modern semi-detached house available in vicinity. 
—Box &65. 
OUNG, qualified Assistant required immediately for North 
Wales practice with a view to partnership. Good conservative 
work essential. State age, experience and salary required.—Box 1161. 
EQUIRED. A well qualified Assistant with view to immediate 
partnership in established practice of 40 years’ standing in a 
Surrey town. Cash with view to half partnership must be avail- 
able. Stock at valuation.—Box 667. 
R= man required as Assistant in South London practice. 
Must be keen and loyal.—Box 1334 
ROYDON area. Assistant required for busy good-class 
practice. Clinical freedom. Efficient staff and workroom. 
Gsenerous remuneration with commission.—Box 1:36. 
ENT (near London). Young qualified Assistant required in 
reputable N.H. practice with varied opportunities. Chairside 
and clerical assistance. Modern surgeries. Please state age, 
gee eg and hospital. Permanency for suitable applicant.— 
Ox 
RISTOL. Capable Assistant required, male or female, in busy 
N.H.S. practice. Please state fullest particulars of experience, 
ete.—Box 1:40. 
ENTAL Surgeon, Shrewsbury, requires an Assistant for 
expanding practice. Please state hospital, experience, age and 
salary. Flat will be available-—Box 1342. 
ILTSHIRE town. Assistant required for large practice. 
Clinical freedom. Own surgery. Good prospects. Flat 
available.—Box 1378 
ARDIFF Dental Surgeon requires Assistant with a view to 
Partnership and ultimate succession. N.H.S. and private prac- 
tice. E xcellent moder m equipment. —Box 13:80. 
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| Pe -TIME Assistant required for practice near Birmingham. 
| I Mainly conservative work. Modern surgeries, fully staffed.— 
x 1344 
= required for months of June and July. Experience of 
private practice would be an advantage.—Apply I. MclLeman, 
19, York Place, Perth. 
OCUM wanted August 10 for six days. Seaside and country 
practice.—Box 1346. 
Wanted 


OUTH African (L.D.S.Guy’s) aged 3, married, requires 
partnership with view to early succession with elderly Prac- 
titioner in Devon or Cornwall. Good-class Practice required. 
—— reasons for leaving high-class practice in South Africa.— 
1348. 
APABLE young ex-Guy’s H.S. 1950, seeks Assistantship with 
view in a progressive Central London practice. Capital 
available for partnership or eventual purchase. Replies in strictest 
confidence.—Box 1:50. 
D* INTAL Surgeon, married, seeks Managership or Assistantship 
good conservative practice, preferably West Riding of York- 
shire. View to early succession or partnership desirable. Available 
August.—Box 1352. 
ENTIST, experienced, requires appointment—Assistant or 
locum, 3-5 days weekly. Open to consider purchasing small 
practice, with living accommodation. Easy reach London pre- 
Available now.—Box 13354. 
D" NTAL Surgeon, highly experienced all branches 15 years, 
offers part-time assistance—Portsmouth or district. Locums 
considered.—Box 1356. 
 guptins Assistantship required, two or three days weekly, 
by experienced Dental Surgeon, within a radius of five or six 
miles of Kingston-on-Thames.—Box 135s. 
OUNG, conscientious, B.D.S., with 2 years’ N.H.S. experience 
(at present managing busy conservative practice) desires locum 
for September—Northern Ireland or Isle of Man. Permanent 


Assistantship considered. Interview at advertiser’s expense.— 
Box 1360. 
ONDON or suburbs. Efficient L.D.S., aged 2%, fully experienced 
N.H.S., now available. Short term locum-tenentes also 


welcome.—Box 152. 
SITUATIONS 
Vacant 


The engagement of persons answering these advertisements must 
be made through a Local Office of the Mimstry of Labour or a 
Scheduled Employment Agency if the applicant is a man aged 
Is—ti4d inclusive or a woman aged 18-5) inclusive unless he or she 
or the employment ts excepted from the provtstons of the Notifi- 
cation of Vacancies Order 1952. 


ONDON, E.4. Vacancy for experienced Dental Nurse-Secretary, 
able to ve. Salary according to experience and ability.—Box 
No. Baal 253, Dental Nurses Society, 2, Sumner Street, Leyland, 
Lan 
XPE RIENCED Nurse-Secretary, part-time (2 full days, 4 half- 
days per week), high-class practice, not N. H.S. Watford- 
St. Albans area but easily accessible from N.W. London.—Box 1:34. 
Wanted 
ENTAL Technician (27 years’ experience) seeks post. Keen 
reliable worker. Excellent character and references. Anywhere 
considered. —T. K. Stead, 4, Suffolk Road, Gaywood, King’s Lynn. 
ECRETARY, experienced, wishing leave London, seeks similar 
post, full- or part-time, with Doctor or Dental Surgeon, Sussex- 
Worthing preferred. Good testimonials, personal references.— 


Box [366,. 
MISCELLANEOUS 


RITISH Dental Association Annual Meeting—Buxton, July 4 
to 10. The Public Dental Officers’ Group is arranging an 
exhibition of mobile dental surgeries. Interested manufacturers 
are invited to write to the Hon. Sec., 23, Goldthorn Avenue, 
Wolverhampton. 
EGOTIATIONS for practices and Partnerships confidentially 
conducted. Particulars of available propositions upon applica- 
tion. Also register of Assistants, Locums, Secretaries and Mech- 
anics. All inquiries receive prompt and individual attention.— 
Cottrell & Co., 15-17, Charlotte Street, London, W.1. 


EQUIPMENT 
For Sale 
OR Sale. Reconditioned 20th Century D.M. Co. chair, black 
‘enamel finish, upholstered in hide, all metal parts chromed, fitted 


with sectional headrest. Can be purchased for the sum of £57 10s. 
Carriage extra.—Box 13638. 


NO MORE REPAIRS WITH UNBREAKABLE LIGHTFULL FACINGS 
WHOLESALE: CHARLES BRUNSWICK & CO. LTD., 
53-63 CHANCERY LANE, LONDON, W.C.2. 


STOCKIST: F. JONES & CO. (DENTAL REQUISITES) LTD., 
360 ROMFORD ROAD, LONDON, E.7. MARyland 1037/8. 
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OR Sale, Hove. Ivory Ritter chair and unit, with four-point 
light attached ; steriliser and stand; mobile glass and metal 
trolley ; revolving cabinet ; waste bin.—Box 1231. 
OR Sale. Ritter Trident, black enamel finish, 240/50 A.C., 
requires reconditioning; Ritter pump chair, also requires 
— itioning. Both items can be purchased for the sum of £50. 
—Box 1233. 
A= single cylinder pump chair, single bow] spittoon, both in 
good condition.—Box 1370. 
ITTER compressor in good condition, in solid mobile cabinet, 
for sale. Seen London.—Box 1372. 
oc Sale owing to death: Leather pump chair, good condition ; 
electric dental engine; foot engine, not electric; Vulcanite 
boiler ; flasks ; spittoon running water ; few oddments. £25 for 
quick sale.—Box 1374. 
ODERN dental equipment for three surgeries, plus instruments. 
They are a real bargain. For sale-—Apply 158, High Road, 
Wood Green, London, N.22. 


TRADE ANNOUNCEMENTS 


T= Sterling X-ray Dental Unit with Electronic Control. The 
simple technique of taking radiographs of outstanding diagnostic 
value will be gladly demonstrated to you at the Demonstration Hall, 
The Amalgamated Dental Co. Ltd., 12, Swallow Street, Piccadilly, 
London, W.1. The full range of other Sterling dental equipment is 
also available for inspection and demonstration as well as the 
Jectaflo Gas/Oxygen apparatus.—Write the Manager, Demonstra- 
tion Department, at the address given (or telephone REGent 2201) 
for an appointment. 
A. side-fastening coats, superior shrunk drill, chest 
36 in. to 46 in., lengths 32 in. to 3s in., 20s; S.B. jackets, 
21s. 3d.; long coats, 30s. 
W.1. MUSeum 9075. 
APKINS, cotton: 6x 6x 500, 16s. 9d. packet, No. 3; 9x9, 
36s.; also in Nos. 1 and 2 quality, from 21s. per 500, 6x 6. 
Tubular McKesson type throat packs in 5 yard continuous rolls 
4s. 6d. a roll in lots of 6. Write for bargain list—Manchester 
Dental Co., Ltd., 1, Todd Street, Manchester, 33. 

IME for Economy? Cotton wool rolls in boxes of 500, size 
bs 14 in.—No. 2 at &s.; No. 3 at 10s. 6d.; No. 4 at 11s. 6d.; assorted 
at 10s. 6d. Less 5 per cent on six boxes and 74 per cent on 
twelve boxes. Linen Napkins, grade 2, size 6 in. x 6 in., 21s. 
box of 500. Throat Packs, in sealed boxes of one gross, small 
24s. 6d.; medium 26s. 6d.; large 28s. 6d. Phone TRAfalgar 1826 
for any other dental requisite needed. Westminster Dental Depot 
Limited, 29, Whitehall, London, S.W.1. 
new and reconditioned, for surgery and laboratory 

available for immediate delivery from stock: Units, chairs, 
X-ray units, cabinets, wall bracket engines, gas machines, aseptic 
tables, shadowless lights, spittoons, sterilisers and miscellaneous 
instruments, etc. Write for lists. Special shipping and Insurance 
facilities are available for export. All equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equipment in the country. B. Rosen (Dental 
Depot) Ltd., 4, Great North Road, Newcastle upon Tyne, 1. 
Telephone: Newcastle 21677. Grams: “Rosthetic” Newcastle. 

MALGAM—waste wanted. No charges for melting. Top 

prices paid. Offers made also for any other precious metal 
dental scrap, by the pioneer advertisers.—Manchester Dental Co. 
Ltd., 1, Todd Street, Manchester, 3. 

NITS, chairs, cabinets, engines and lathes, etc., all reconditioned 

as new, not merely painted and chrome plated but rebuilt 
throughout, with 12 months’ guarantee, indistinguishable from new. 
We take in exchange any type of dental equipment, either separate 
Pieces or complete surgeries. Over twenty-five years’ experience 
in the reconditioning of dental equipment.—Reconditioned Electro- 
Mechanical Equipment Co., 30a, Highgate Road, Kentish Town, 


L. Wells & Co., Ltd., 62, Oxford Street, 


CRYLIC Anteriors. Large quantity of manufacturer’s surplus 
stock at 6s. per 100 in lots of not less than 5,000. Samples on 
request.—Box 1376. 


DENTAL LABORATORIES 


SE yen are approaching. I will be pleased to undertake any 
urgent cases or repairs whilst your staff are away. Speedy 
postal service. John Hoy, 131, Erith Road, Bexleyheath, Kent. 
Telephone 7369. 
FE M. NATT Laboratories, specialists in porcelain jacket crown, 
bridge and skeleton work, offer you their services. All 
enquiries welcome to E. M. Natt, Ltd., 10, Harley Street, W.1. 
LANgham 5348. 

SHLEY Dental Laboratories, 431, Oxford Street, W.1. MAY 
0830. Technical Advisers to Dental Manufacturing Co., Ltd., 

for high-class prosthetic Dentistry. 
ager Chrome-Cobalt castings. Reliable surveying. Dense 
resilient castings of perfect fit. Superb mirror finish. Literature 
on request from The Wiplab Co., 10, Harley Street, London, 

W.1. Telephone LANgham 5342. 
. & M. Dental Laboratories. Well known for their skill in all 
metal work, skeletons, plates, removable bridges, in chrome 
cobalt, palladium, alloys and gold, crowns, inlays and fixed 
bridgework. 116-117, Holborn, London, E.C.1. HOLborn 4877. 
OR first-class work, excellent service and keenest prices, send 
your mechanical work to the Dentex Laboratory, 53, St. Giles’ 
Street, Norwich. Satisfaction guaranteed. Price list on application. 
Og yg castings by the Wipla technique. Also fine 
quality wrought-wire partials, clasps and stressbreakers in 
Wiptam drawn chrome-cobalt wire. Eric A. Artes, 42, High 
Street, Croydon. Write, or phone 7880, for detailed pamphlets, etc. 
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What a waste of artistic skill, when 
patients allow new dentures to 
become dingy and stained. Now, fortun- 

ately, it is easy to persuade them to share your 

pride in perfect craftsmanship. On their final! 

visit, introduce them to Denclen. This dentist- 
designed cleanser is simply swabbed over the 
dentures with a piece of cottonwool. It pene- 
trates between the teeth, removing every Stain 
restoring the dentures to mew condition. No 
brushing that may spoil fit... no going without 
while dentures soak. For Denclen-cleaning takes 
only 30 seconds. And when you hand them the 
professional sample we will gladly provide on 
request, you can tell them that a 3 months’ supply 
costs only 2/74 at Boots, Timothy Whites and 


all leading chemists 

KKK 

\\) Professional samples avail 


able for own testing and 
distribution to patients, from 


KRAUTH CHEMICALS LTD Weybridge Surrey 


Suppliers to the dental profession and trade: 


|.$. COTTRELL & CO 15-17 CHARLOTTE STREET LONDON. W.| 


PULP EXPOSED? 


PULPOTOMY? 
USE CALCIFORM PP’ 


A calcium hydroxide base. Stimulates pulp repair. 
Full instructions. Price 12/6, double size 21 /~. 


Available as a powder or paste. State preference on 
ordering. 
* 


* * * 
ROOT FILLING? 
USE CALCIFORM «R’ 


An absorbable radiopaque paste. Aids periapical repair. 
Full instructions. Price 12/6, double size 21/—. 


CALCIFORM PRODUCTS LTD. 


7 ST. JAMES’S SQUARE, MANCHESTER 2 


LONG & HOLDER 
DENTAL LABORATORY 
22, Alexandra Gardens, Muswell 
Wide experience of 


ORTHODONTIC APPLIANCES 


both fixed and removable 
First-class workmanship in CROWN & BRIDGE WORK 


STAINLESS STEEL 


and all branches of prosthetics 
Established 
1927 


Hill, N.10 


MEMBERS 


Telephone: 
S.1.M.A. 


TUDor 4802 
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SWEDON 


Plastic Filling Material 


May 19, 1953 


GREAT RESISTANCE TO | 
ULTRA VIOLET LIGHT 


The altered catalysts of SWEDON ULTRA give the 
fillings a great resistance to ultra violet light. In view 
of the sensitiveness to light that has been found with self- 
curing acrylic fillings SWEDON ULTRA means a con- 
siderable progress in the field of acrylic fillings. If an 
ultra violet ray lamp is at your disposal let an acrylic 
filling be exposed to an intensive radiation for 24 hours 
to make sure that the acrylic used by you meets the 
requirements of the Bureau of Standards. 

Each package of SWEDON ULTRA powder includes a 
practical dosage device. 


It will pay you to order SWEDON ULTRA today ! 


Manufactured by 
SVEDIA DENTAL-INDUSTRI AB ENKOPING SWEDEN 
Sole distributors for the United Kingdom and Eire 
HENRY COURTIN & SONS LIMITED 


... gives the right 
consistency 


Courtin& Sons 


109 JERMYN STREET, LONDON, S:°W:1 Telephone : WHItehall 7752 


x 
| ULTRA 
kia 
| 6 drops of Liquid 
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OUTSTANDING EXAMPLES 
FROM THE FAMOUS 


ATTENBOROUGH RANGE OF 
DENTAL BRUSHES 


Many years ago we pioneered the principle that, for dental 
work, a large number of small tufts of the best quality 
bristle made a longer wearing and more efficient brush 
than that which was called a ‘good stiff one’ consisting of 
a few large tufts. 


VISCOSA HOUSE 
The World’s centre for 
Dental Brushes. 


With modern plastics this principle, and the quality of 
the bristle, are even more important to ensure smooth 
polishing, and to avoid scorching and even distortion of 
the acrylic base. 


Tell us your 
need and we 
will supply the 


In our range there are brushes of various diameters, and 
correct brush. 


of many different types of material, each specifically pro- 
duced to match the speed of the dental lathe and to carry 
out each aspect of dental polishing in the most efficient 
manner. 


C.€L.E. ATTENBOROUGH LTD 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS | 


VISCOSA HOUSE » GEORGE STREET » NOTTINGHAM 
Telephone: NOTTINGHAM 40374 Telegrams: lLATERAL.NOTTINGHAI 


TRE 
\ cen 
OWS | 
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EXPANSION SCREWS 


LARGE 
(Actual Size) 


REMAIN RIGID 
with 


PARALLEL OPENING 
GLENROSS 


TENSION 
SCREW 


SPRING 
EXPANSION 


Actual } Size 


GLENROSS EXPANSION SCREWS 

can be used for every kind of expansion 

Plate, and are particularly suitable for 
the Schwarz Type Plate 


From Sole Manufacturers : 


GLENROSS LTD. 


3434, RIDING HOUSE STREET, 


LONDON, W.1 


And Trade Distributors: 
Telephone: MUSeum 3211 


Patent Nos. 


Registered Design No. 
641139, 668227 


860918 


| 
| 
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CONTROL OF 
HAEMORRHAGE 


A little Calgitex Dental Wool in the 
socket stops bleeding at once and 
ensures uneventful contraction and 
rapid healing. Subsequent removal is 
unnecessary, as Calgitex is absorbed 
by the tissue in a few days. 

Calgitex Dental Wool is compatible 
with penicillin and other antibiotics 
and antiseptics. Supplied in con- 
venient glass phials, sterilised ready 
for use. 

Obtainable from your usual suppliers. 


SOLUBLE 
HAEMOSTATIC 
ABSORBABLE 


CALGITEX 
ALGINATE 
DENTAL WOOL 


Samples and literature on request to :— 
MEDICAL ALGINATES LTD., 
WADSWORTH ROAD * PERIVALE » MIDDLESEX 
Phone: PERIVALE 4441 


\ 


THE SINGING LESSON .. . Note the 

round arches and excellent sound-cavits 
Above is a lovely illustration from a book 
‘Children’s Diet’* which will give you the 
theory and the experience behind the success 
of Bickiepegs. It is written in understandable 
English and includes sensible diet sheets. 


bickiep pegs 


biscuit bones for b 


*We will be only too pleased to send a copy of this por en 
produced and illustrated book to members of the profession 
together with samples of Bickiepegs products. 

Bickiepegs Ltd., Welwyn Garden City, Herts. 


aii 
exes. 
(Actual Size) | 
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RALIT 


The SAFE Franslucent 


Alling Porcelain 


Retains Faultless Appearance 


Exceptional Edge Strength 


High Resistance to Erosion (60% above 
A.D.A. requirements) 


Easy to mix and insert 


Accepted by the Research Commission 
of the American Dental Association 


Literature and sample 
will gladly be sent 
on request 


Makers also of 


PETRALIT - DENTAFIL 

SIMPLEX-Pentocryl 
CROWN CEMENT - ALGANOL 
SATELLIT - DFL EXACT 
IMPRESSION COMPOUNDS ETC. 


DENTAL FILLINGS 
LIMITED 


49 GRAYLING ROAD, LONDON, N.16 


F 
2 
| 
ASTRAL | 
“TEs 
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CERTODENTIN 
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A ZINC-OXIDE 
COMPOUND 


Temporary Filling Material. 
Quick and simple to handle. 


Gives a perfect Seal, even where 
Cavity is wet. 


Filling cannot work loose, owing to 
hardening action of saliva. 

CERTODENTIN is impervious to 
action of oral fluids, after hardening. 


CERTODENTIN remains permanently 
antiseptic, and may be used as a base 
for permanent fillings. 

It is easily removed with!an ex- 
cavator. 
@ CERTODENTIN is packed in 
boxes containing six sticks, 
equivalent to approx. 80 fillings. 


Through your usual Depot. 


Manufactured” by 


ARROW MFG. Co. SHORTS GDNS., W.C.2 


Telephone: TEM 6966 


PERMANENT 
Patent No. 661144 


NEW SIMPLICITY OF PRECISION TECHNIQUE 
PERMANENT 
ACRYLIC SHELL 


CROWN 
NATURAL wmutti-rone 
SHADES 
@ READY TO USE 


6 Shades—I1 Moulds all 
Anteriors and Posteriors. 


Durocolor Shell Crown filled with cold-curing acrylic forms 
asolid chemical union. 


The Crown is ready for normal mastication in 15 minutes. 


POLY-PLAST FAMOUS SWISS 


COLOUR-CONSTANT  COLD-CURING ACRYLIC 


@ FOR DIRECT FILLINGS, INLAYS, CEMENTING 
@ FOR SHELL CROWN TECHNIQUE, ETC. 
3 Colour Assortment 38/- 

8 Colour Assortment 90/- 


Sole Wholesale Agents: 


Through your MARSH & Co. Ltd., ‘erature 


100 FELLOWS ROAD, LONDON, N.W.3. Tel. PRimrose 0992 


DIAMOND BURS 


Available through your depot 
Britis Dentat Go tps 


nufacturers of fine Dental Golds and = 8 


105 VER STREET, LONDON, W.! . 
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Give Jurself moro TI ME 


Give yourself more operating time with N.P.C. Local 
Anesthetic—time for m unhurried work with a 
relaxed, co-operative ”. in the chair. 

The anesthetic and Amethocaine—give 
a profound and prolonged anesthesia without recourse 
to The vaso-constrictor— 
Nordefrin—not only greatly reduces the unpleasant 
effects often associated with adrenalin-susceptible cases, 
but by dviine an early return of blood supply, pro- 


motes and speeds healing. 


LOCAL ANASTHETIC 


Procaine 2% 
Amethocaine 0.15% 
Nordefrin 1: 10000 


All inquiries to: 

Distributors for COOK-WAITE LABORATORIES Inc. 
Bayer Products Ltd., Africa House, 

Kingsway, London, W.C.2. 
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To Employers of Dental 
Technicians 


The response to our announcement in the British 
Dental Journal dated March 17, 1953, has been suffi- 
cient to justify starting the scheme to cover payment 
of Technicians’ wages during illness in accordance 
with the scale agreed by the National Joint Council 
for the Craft of Dental Technicians. 


The premium is 15/- per annum per £1 of maximum 
weekly wage—an odd 10/- or part thereof being 
charged at 7/6d. 


The scheme applies to male lives under 50 years of 
age. 


Please write for Proposal Form 


On all insurance and finance matters 
Consult 


DENTISTS’ INSURANCE 
ASSOCIATION 


with confidence 
Sole Address: 


199, PICCADILLY, LONDON, W.1 
Telephone: REGent 6677 (5 lines) 


Tear off, mark those of interest and mail. 


HOME & SURGERY 
POLICY. With No Claims Bonus 


ALL RISKS on 
X-ray equipment, etc. 


LOSS OF FEES, Ministry of Health Forms and 
extra expenses following fire . Le 


MOTOR—I0% below scale rates—up to 
333% No Claims Bonus 


ACCIDENT & ~~ benefits pay- 
able up to 5 years 


PROFESSIONAL INDEMNITY) 
annum for £2,500 cover a 


LIFE OR ENDOWMENT ASSURANCE 
FAMILY PROTECTION POLICY 
HOUSE PURCHASE 


Date of Birth 


FINANCE for purchasing a Practice ... 


HIRE PURCHASE—Cars 
HIRE PURCHASE—Equipment 


Name 
Address 


For all Dental Surgery Assistants 


Monthly Journal—Employment Department. 
Sickness and Accident Insurance Cover 


THE BRITISH 
DENTAL NURSES & ASSISTANTS SOCIETY 
2 SUMNER STREET, LEYLAND, LANCS. 


PLEASE SEND APPLICATION FORM 
AND FURTHER PARTICULARS TO: 


Name 
Address 


SAFETY 


| 41 Fishergate, Preston 


for your savings 


| 
| 


WITHOUT 
CAPITAL 
DEPRECIATION 


INTEREST 


INCOME TAX PAID 
BY THE SOCIETY 


Reserves £800,000 


HASTINGS THANET 
BUILDING SOCIETY 


29-31 Havelock Rd., Hastings 46 Queen St., Ramsgate 
99 Baker St., London, W.1 
41 Catherine St., Salisbury 


Assets £15,000,000 
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For the 


PARTICULAR 
PRIVATE 
PATIENT 


NEW 


TEETY 
PLUS 
CHARACTERISATION 


The Representative of your usual Dental Dealer will be pleased to show you 
THE 


..- Chairside Usable Mould Range... 


Sole Agents for Great Britain Manufactured by 
HAWLEY & YATES ORAL PLASTICS LTD. 
(DENTAL DEPOT) LTD., The Acrylic Teeth Specialists 


38 SNOW HILL, LYTHAM ST. ANNES, 
BIRMINGHAM, 4 LANCASHIRE 
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Tf aspirin were freely soluble and bland— 


Tf calcium aspirin were stable and palatable— 


That would be Disprin 


‘Disprin’ provides pure calcium aspirin; yet is in stable, palatable 
tablet form. It thus overcomes the disadvantages of aspirin, low 
solubility and acidity, and the defect of calcium aspirin, a 
liability to decomposition during manufacture and storage. And 
it thus combines the analgesic, sedative and anti-rheumatic uses 
of aspirin with the ready solubility and blandness of pure calcium 


aspirin. 


REGD. 


RECKITT & COLMAN LTD., 


DIS P REIN Provides stable, soluble, palatable calcium aspirin 


Clinical sample and literature supplied on application 


HULL AND LONDON (PHARMACEUTICAL 


DEPT., HULL) 


Regd. 


The New Antiseptic Liquid Denture Cleanser 
REMOVES ALL STAINS INSTANTLY 
without soaking and brushing 


When Odedent was formulated careful consideration 
was given to various points desirable in a plastic denture 


most important— 
1. Speed of action. 
2. Antisepsis. 
3. The fluid should not damage materials 
of which dentures are constructed. 
4. The fluid should be pleasant to use. 
By research and experience these objects have been 
achieved and we can recommend Odedent as a rapid, 
effective and economical plastic denture cleanser. 


| Professional Bottle ODEDENT - Samples and Appointment Slips. 


| NAME 
(Block Capitals) 
| ADDRESS . 


| Manufactured and Supplied by THE ODEDENT CO., | 
& 49a High Street, Walton-on-Thames, Surrey 

Patients can obtain their supplies from Boots, Timothy White's 
and all Chemists at | 8 and 2.7} per bottle. 


| 
| 


cleanser and the following were considered to be the — 


MEDICATED DENTAL PASTE 
Samples Available 
BAILLY LIMITED, LONDON 
Sole Concessionaires 
BENGUE & CO. LTD. 
MOUNT PLEASANT, ALPERTON, WEMBLEY 
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There is no substitute for Quality, 
therefore... . choose 


ACRYLIC TEETH 


naturally the best 


made in 14 shades 


DEMCO 


QUICK-MIX ALLOY 


A superior alloy that combines all the 
characteristics which make for durability — 
solid edge strength, firm structure and com- 
plete freedom from brittle tendencies. 


MIXING TIME — 30 seconds only is re- 
quired for a smooth easy-working mix that 
enables you to make perfect fillings. 


MODELLING TIME —a full 15 minutes 


—generous even for the most complicated 
filling. 


SETTING TIME — 1 hour only. The final 
finishing after 24 hours will give a brilliant 
and lasting mirror-like surface. 


AVAILABLE IN 1 OZ. AND 5 OZ. PACKS 


BROCK HOUSE. 97 CREAT PORTLAND ST. LONDON W.I 


Face first matter 


I} \ \ hy |, 
| 
| 
| 
quic 
| 
THE DENTAL MANUFACTURING CO. LTD. 
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AN INVESTIGATION 


ORIGINAL COMMUNICATIONS 
INTO THE HARDNESS OF HUMAN 


ENAMEL 


Part I._-The Development ‘of a Micro-Testing Apparatus 
By H. F. ATKINSON, ™.B.E., M.Sc., D.D.S., AND PHILIP SAUNSBURY, M.Sc., L.D.S. 


A departmental research programme on the 
problem of dental caries included a study of the 
physical properties of enamel. The permeability 
of the enamel cap has investigated 
(Atkinson, 1947, 1948; Atkinson and Matthews, 
1949) but considerable difficulty was experienced 
in a study of the hardness mainly because none 
of the testing instruments was found suitable 
for use on enamel. 

A review of the literature revealed that most 
commercial types of hardness-testing instru- 
ments had been applied to the problem of 
determining or comparing the hardness of 
human enamel, i.e. the Herbert Pendulum 
Hardness Tester (Karlstr6m, 1931), the Rockwell 
Hardness Tester (Hodge, 1936), the Bierbaum 
Microcharacter (Hodge and McKay, 1937), 
the Tukon Tester (Phillips and Swartz, 1948), 
and the Hanemann Hardness Tester (Gustafson 
and Kling, 1948). Richardson and Worner 
(1945) designed a hardness tester employing a 
Knoop diamond in which the load was applied 
by means of specially wound springs. Their 
apparatus was screwed into the objective holder 
of a standard biological microscope and the 
specimen viewed by means of a low-power 
objective and incident light. It was considered 
that a similar type of apparatus, but with a 
standard Vickers diamond (vertex angle 136 
degrees), and mounted on a _ metallographic 
microscope using reflected light, to permit of 
high-power magnification, might prove success- 
ful. 

An instrument of this type was made but 
suffered from several defects. The diamond 
point tended to skid on the specimen, giving 
asymmetrical indentations and, when a variation 
in load was required, the apparatus had to be 
dismantled and a different spring inserted, 


which procedure necessitated recalibration of 
It was considered, therefore, 


the instrument. 


Department of Prosthetics, University of Manchester 


that if a variable force could be applied to the 
diamond point without the necessity for dis- 
mantling the apparatus, a decided advantage 
would be obtained. 

Two methods of varying the load were con- 
sidered, firstly by means of compressed air 
acting on a piston and secondly by means of an 
electro-magnet. The first method was discarded 
owing to variable friction effects but the second 
proved effective until loads of over 25 grammes 
were required, when the magnet coils became too 
large to be accommodated on the objective 
changer. The load was measured by means of 
an ammeter, calibrated in grammes, in series 
with the magnet coil. 

As a result of the preliminary work much 
useful information was obtained and a final 
indenter was made in which the movement of 
the diamond was controlled by air pressure, and 
the load applied by means of lead weights. Fig. | 
gives the main details, and fig. 2 shows the 
apparatus mounted on the microscope. The 
case, A, and Ag, is made in two parts and is 
threaded to screw into a standard objective 
changer. Three screws, L, only one of which is 
shown, secure A, and A, together and permit 
the apparatus to be dismantled for varying the 
load. The centre spindle, B, carries the diamond 
indenter, I, secured by lock-nut K at its lower 
end. C,C,C are removable lead weights which 
rest on D, a brass disc, fixed to the spindle B, 
The disc, D, is of such a size that it just does not 
touch the walls of the casing and thus acts as a 
frictionless piston. Two screws pass through the 
casing and engage with the longitudinal grooves, 
G, milled in the centre spindle, B, to prevent 
rotation of the diamond. E is connected to the 
air supply at a pressure of about 5 lb. per square 
inch, and admits compressed air under D. 
Three centring screws, J, enable the diamond 
point to be adjusted so that the indentations are 


250 


5 A, 
SQY SSS | 
SQ 
SS -J 
A, 
i 
D 
E 
KA 
K 
J Sa 
Fic. 1.-Details of machine: A,, A,, case: B, centre 


spindle carrying diamond indenter; C, C , lead weights: 
D, brass dise fixed to spindle B; E, inlet for compressed 
air; G, groove in B; [, indenter; J. centring screw; 


K, lock-nut; L, screw to lock A, and A, together; 
S, and S,, stops. 


Fic. 2..-The machine assembly. 
in the centre of the field. S, and S, are adjust- 
able stops. The apparatus replaces the oil- 
immersion objective On a microscope fitted with 
vertical illumination. 

A suitably mounted specimen is placed on the 
mechanical stage and the area to be investigated 
located under low power and finally positioned 
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under high power. The air is turned on thus 
raising the indenter until it touches stop Sy). 
The objective holder is rotated so that the 
apparatus occupies the normal position of an 
objective. The microscope is now racked down 
until stop S, touches the surface of the specimen. 
S, and S, are adjusted so that when the diamond 
is in the “ up” position the point is approxi- 
mately -005 inch above the specimen. The air is 
then turned off slowly and the diamond descends 
on to the specimen where it is allowed to remain 
for a definite period. The air is then turned on 
again, lifting the diamond clear of the specimen 
when the high-power objective may be swung 
back into position to observe the indentation 
made. Small uniform adjustments of the 
mechanical stage produce a series of indenta- 
tions across the selected area of enamel. 
The principle of diamond point indentation is 
based on the formula: 
load 
projected area of impression 
With this instrument the load was ultimately 
kept constant for the whole of the main investi- 
gation and the hardness, therefore, varied 
inversely with the size of the diamond im- 
pressions. Fig. 3 shows a typical row of indenta- 


Hardness — Constant 


Fic. 3.—Typical rows of indentations. D, dentine 


E, enamel. 


tions across dentine and enamel. To maintain 
uniform conditions for each indentation it is 
essential that the distance the diamond descends 
is kept constant by ensuring that the stop S, 
always rests on a horizontal plane surface which 
may be either the specimen itself or the sur- 
rounding mounting medium. Considerable care 
has, therefore, to be given to the mounting and 
polishing of specimens in order to obtain a 
suitable plane surface. 

The normal metallographic procedure for 


| 
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mounting and polishing a small specimen is to 
surround it with a thermo-setting material of a 
comparable hardness and then to grind and 
polish the surfaces of both. The use of heat to 
mount a biological specimen in a plastic is 
contra-indicated and an alternative method had 
to be found. The embedding of a tooth in a 
block of methyl methacrylate (Atkinson, 1952) 
was considered but it was feared that the process 
might affect the physical properties of the 
enamel. After several other materials had been 
tried it was found that a dental stone was suitable 
for embedding if the final polishing was kept to 
a minimum. 

The technique for the preparation of speci- 
mens was briefly as follows: The crown of a 
recently extracted tooth was cut by means of a 
high-speed carborundum wheel (Atkinson, 1950) 
so as to obtain suitable surfaces for investigation. 
The cut surface was roughly polished on a 
sequence of carborundum papers, and then 
placed face downwards in the centre of a brass 


In Part I of this paper an apparatus was 
described which had been designed for investi- 
gating changes in hardness over small areas of 
human enamel. Earlier work in this programme 
has shown that the permeability of the enamel 
cap varies with the age of the tooth. The enamel 
cap from old teeth appeared to have a relatively 
impermeable outer layer not found in younger 
teeth. Changes in permeability were found to 
be more marked in teeth of the deciduous 
dentition as the whole enamel cap of a deciduous 
tooth that had been naturally shed was virtually 
impermeable. In view of the possibility that the 
hardness of enamel may vary with age as does 
the permeability, it was decided to investigate 
possible changes in hardness over the cross- 
section of enamel. 

The observations of previous workers on the 
variation in hardness from the amelo-dentinal 
junction to the outer surface of the enamel do 
not agree. Karlstré6m (1931), using the Herbert 
Pendulum Hardness Tester found that the 
hardness increased from the amelo-dentinal 
junction to the outer edge. It is felt that this 
effect may have been due to distortion of thin 
layers of enamel by the overall weight of the 
apparatus. Hodge and McKay (1937), using a 
scratch testing apparatus, the Bierbaum micro- 
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ring on a glass plate. The brass embedding rings 
measured | cm. deep and 4 cm. in diameter, and 
had been parted off from standard stock and 
then taper-bored in the lathe. The ring was 
placed with its thin edge downwards resting on a 
lead foil washer -05 cm. thick. A medium mix 
of dental stone was then poured into the ring 
and allowed to set hard. When removed from 
the glass plate the specimen and stone were 
thus slightly proud of the brass ring which 
allowed of further polishing without removal 
from the ring. The final polishing was done 
with 000 emery papers by hand and then on a 
metallographic polishing machine using a 
standard medium cream on a selvyt cloth lap. 
Polishing was continued until the level of the 
stone and specimen had been reduced to that 
of the brass ring thus giving a plane horizontal 
surface for hardness and microscopic examina- 
tion. The results of an investigation into the 
hardness of human enamel are reported in the 
second section of this paper. 


character, showed an outer layer of enamel 
that was from four to five times as hard as the 
rest of the cross-section, but the disintegration 
of the enamel at the outer edge made measure- 
ments in this area difficult and this may have 
accounted for their observations. Gustafson and 
Kling (1948) with a very sensitive instrument, 
the Hanemann Hardness Tester, found that the 
hardness remained fairly constant over the 
enamel except for soft areas around the tufts 
and other small areas scattered irregularly 
throughout the rest of the enamel. 

Studies in X-ray absorption of thin sections of 
enamel by Thewlis (1934) suggested that there 
was a hypercalcified zone at the outer edge of the 
enamel. This was disputed by Hollander and 
Saper (1935) who thought that this was an edge 
effect possibly related to the phenomenon known 
as the MacKie Line. Further work by Thewlis 
(1937) and later by Applebaum (1940) has not 
conclusively proved this point, but it might be 
expected that the existence of an outer hyper- 
calcified zone would manifest itself by an 
increase in the hardness of that area. 

In the present investigation teeth from both the 
permanent and deciduous dentitions were ex- 
amined and the material was divided into four 
groups as follows: 
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(a) Old permanent teeth from patients over 40 
years of age. 

(b) Young permanent teeth from _ patients 
under 15 years of age. 

(c) Deciduous teeth that had been naturally 
shed and were therefore considered as 
mature.” 

(d) Deciduous teeth that still retained the 
major portion of their roots and were con- 
sidered as “* immature.” 

It was possible to obtain teeth for groups (a), 

(b) and (c) that were caries-free, but it will be 

appreciated that the supply of non-carious 

immature deciduous teeth was very limited. 

When carious teeth had to be used in this 

group, they were cut so that non-carious surfaces 

were obtained. 


EXPERIMENTAL METHODS 

Selected teeth were stored in water until 
required when they were bisected through the 
long axis either in the bucco-lingual or labio- 
lingual plane. Both halves were mounted and 
polished in the same ring by the method des- 
cribed in the first section of this paper. The 
particular area of the specimen to be examined 
was selected under low and then high-power 
magnification on the metallurgical microscope, 
and a series of indentations made across the 
enamel in a straight line normal to the amelo- 
dentinal junction. The indentations were evenly 
spaced approximately the distance of three 
impressions apart to avoid interference from 
the zone of cracking that sometimes occurred 
round an indentation. This cracking effect was 
particularly noted close to the outer enamel 
edge and may have been associated with a 
greater degree of desiccation, due to the prox- 
imity of the artificial stone used as a mounting 
medium. 

Initially the loads were varied, by alteration of 
the number of lead washers carried round the 
central spindle of the indenter, to give a clear 
measurable impression that was sufficiently small 
to permit of at least ten indentations along the 
line chosen. After a number of teeth had been 
examined it was found that a load of 30 grammes, 
as measured by the total weight of the moving 
parts of the apparatus, was suitable for all tests 
and was kept constant throughout the investiga- 
tion. 

Since the hardness varies inversely with the 
size of the indentations when the load is con- 
stant, an accurate measurement of the area of 
the indentation is required for a comparison of 
hardness, and the normal metallurgical method 
of computing the area from the average of the 


BRITISH DENTAL JOURNAL 


May 19, 1953 


measured diagonals was adopted. A Relative 
Hardness Number (R.H.N.) was obtained by 
dividing an arbitrarily chosen constant of 1,000 
by the square of the average diagonal length. 

In order to determine whether the apparatus 
gave reproducible results to justify comparisons 
between the relative hardness of various groups 
of teeth, a series of control experiments was 
performed. The hardness of selected specimens 
of rolled brass and silver steel was determined by 
means of the present apparatus, and then by the 
Vickers machine. The results were compared 
and are shown in Table I. 


TABLE I 
Relative Hardness Vickers Hardness R.H.N. 
Number Number V.H.N. 
Brass 270 107 2°5 
Steel 570 225 2°5 


The Relative Hardness Numbers quoted were 
the average values obtained from a large number 
of indentation tests. These experiments were 
repeated with similar results, and, because of 
the constant relationship between the R.H.N. 
and the V.H.N., it was considered that a com- 
parison between the various groups of teeth 
would be possible. 

In the main investigation, the Relative Hard- 
ness Numbers were determined for each specimen 
along a straight line approximately at right 
angles to the amelo-dentinal junction and con- 
tinuing to the outer surface of the enamel. 
Between 12 and 20 values were obtained along 
each line depending on the thickness of the 
enamel of the particular tooth under examina- 
tion, and several series of R.H.N. values were 
obtained for each specimen. 

A survey of the results revealed a wide 
variation in the hardness values of the enamel 
of the specimens examined. Table If shows the 
maximum and minimum values that were found 
for each group of teeth during the present 
investigation. 

TABLE II 
Number 


of teeth Maximum, Minimum 


Group selected R.H.LN. R.H.N. Difference 
(a) Old permanent 
teeth O61 704 257 
(6) Young perma- 
nent teeth iat 10 1,000 762 238 
(c) Mature Decid- 
uous teeth ... 18 11,193 833 360 
(d) Immature de- 
ciduous teeth 6 1,085 } 730 355 


Each specimen in the various groups showed 
a similar range of hardness as indicated in the 
above table and it was found that, in the per- 
manent dentition, teeth from older patients were 
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softer than those from young patients. In the 
deciduous dentition the reverse was observed, 
mature teeth being harder than immature. 


The possibility of a regular pattern of hardness 
variation across the enamel section was investi- 
gated by plotting the Relative Hardness Number 
against the corresponding distance of the inden- 
tation from the amelo-dentinal junction. It was 
found that all specimens gave hardness diagrams 
of a similar overall pattern which indicated 
graphically that wide variations between adja- 
cent areas existed and that there was a slight 
increase in hardness from the amelo-dentinal 
junction to the outer enamel edge. A typical 
hardness diagram is shown in fig. | drawn from 
the data relating to a permanent canine from a 
patient aged 53 years. 


Relative 
Hardness 
Number 


18.26 30 .36 42 60 .66 .72 .78 .90 | 


Outer 

enamel 

edge. 

Fic. 1.—Hardness diagram of enamel from a permanent 
canine of patient aged 53. 


Distance in millimetres of indentations 


Amelo-dentinal of I 
from amelo-dentinal junction 


junction 


Although it was possible with the present 
instrument to place a number of indentations 
within 0-1 mm. of the outer edge, no evidence 
was found of the presence of a discrete hard 
outer layer. 


It was observed that the greatest variations in 
hardness occurred in the inner third of the 
enamel section. The possibility that indentations 
had been placed on or near the organic tufts 
and spindles present in this region had to be 
considered, but attempts to correlate changes 
in hardness with histological appearance met 
with little success. It was found impossible to 
locate these structures with the type of vertical 
reflected light system used, and only occasionally 
was it possible to locate a gross lamella even 
after the specimens had been stained for long 
periods. Thin decalcified sections prepared for 
normal histological study from specimens that 
had been hardness tested showed the typical 
structure of the enamel but not the indentations. 
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Experiments are proceeding on methods of 
embedding thin {sections in acrylic resin, ete. 
with a view to rendering both indentations 
and histological structure visible at the same 
time. 


Owing to the wide variations in the hardness 
values obtained for each specimen, it was not 
considered advisable to quote a single figure for 
the hardness of the enamel of any one tooth. 
For the purpose of comparison between the 
hardness of groups of teeth it was decided to 
obtain an average figure from as large a number 
of readings as possible. Table IIT shows some 
values: 

TABLE III 
Number_of Average Relative 
Group of teeth readings considered Hardness Number 
(a) Old permanent 754 
(6) Young permanent ... | 808 


(c) Mature deciduous ... - 986 
(d) Immature deciduous 52 917 


SUMMARY 


(1) Wide variations in hardness were observed 
across the sections of enamel of all teeth. 

(2) The range of variations was approximately 
the same for young and old permanent teeth. 

(3) A wider range of hardness was observed 
for both immature and mature deciduous teeth, 
with greater maximum and minimum values for 
mature deciduous teeth than for any other 
group. 

(4) Average hardness numbers showed mature 
deciduous teeth to be harder than other teeth and 
old permanent teeth softer than young permanent 
teeth. 


(5) All teeth showed a gradual increase in 
hardness from the amelo-dentinal junction to 
the outer edge, but no discrete harder outer 
zone. 
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A MALFORMED TOOTH ASSOCIATED WITH AN ERUPTION CYST AT BIRTH 
By MARTIN A. RUSHTON, M.D., F.D.S. 


A SMALL and malformed tooth was removed by 
Mr. R. E. Rix from a baby boy of 6 months. 
The mother said that a bluish cyst was present 
at birth in the lower central incisor region and 
this gradually increased in size until she sought 
advice at 5 months. It then discharged, leaving a 
tooth very prominent on the gum and trouble- 
some to the child. Birth had been at full term. 

A radiograph of the tooth in situ taken at 5 
months had shown a tiny structure of irregular 
shape situated in the soft tissues superficial to 
the expected position of the right lower central 
incisor (fig. 1). A crypt is shown in the bone in 


Fic. 1.-Radiograph taken at 5 months showing mal- 
formed tooth situated superficial to the bone, and crypt 
beneath it, which seems to contain the permanent tooth 
germ. (<_2.) 


the normal position of the right lower central 
incisor. This seems too small to have contained 
the irregular tooth situated above it and would 
hardly accommodate a normal deciduous central 
incisor at 5 months of age either, but it does 
appear to contain a calcified structure of very 
slight density in its upper part. Presumably this 
is the forming permanent incisor, which we are 
unaccustomed to see radiologically at this age 
because it is usually masked by the erupting 
deciduous tooth. 

Although this abnormal deciduous tooth was 
not in fact seen until the child was 5 months old, 
the presence of a bluish cyst at birth and the 
extremely superficial position of the tooth seem 
to place it in the same pathological category as 
the various teeth described as erupted at birth or 
just afterwards. 

The tooth, which had a short and partly 
resorbed crown about 3 mm. high and a shapeless 
root, was decalcified and sectioned (fig. 2). It 


Fic. 2.—-Section through malformed tooth. There is 
an epithelial attachment at the neck of the tooth on the 
right side of the figure. Picrothionin « 21. 


was evident that dentine formation had occurred 
at first in a normal manner, but only for a short 
time and then this process had been interrupted. 
The interruption is shown by the marked 
incremental line which can be seen in figs. 2 and 3. 
At it all dentinal tubules ceased. The predentine 
which was present at that time can still be 
recognised in many parts, its calcification never 
having been completed. Then after a time the 
formation of dentinal matrix recommenced, but 
this was of imperfect character, included cells 
and at first few dentinal tubules, and was de- 
fective in collagen content. It is seen that 
recovery was more rapid in the oldest part of 
the tooth under the incisive edge than in the 
youngest part at that time, at the base of the 
crown. The latter areas are very defective in 
collagen and show a dark granular deposit in 
sections stained with picrothionin (fig. 3). In 
sections stained with hematoxylin and eosin 
these areas show an appearance like a froth of 
tiny bubbles and these do not take a red colour 
with van Gieson’s stain. In time tubular dentine 
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Fic. 3.—Shows thin layer of well-formed dentine first 
developed and marked incremental line indicating arrest 
a few months afterwards. Areas in the dentine near the 
neck of the tooth, which appear dark and granular in the 
figure, are deficient in collagen. Picrothionin » 27. 


was formed once more and the coronal pulp 
cavity was reduced to an irregular shape. In 
the meantime a root portion was evidently 
formed of good dentine though of stunted 
nature. While the coronal pulp is rather atrophic, 
that of the root is normal except for some early 
fibrosis at the apex. 

At the neck of the tooth is a short process of 
squamous epithelium which must have formed 
the attachment of the cyst of eruption. Many of 
the cells in it are undergoing degenerative 
changes with the formation of small masses of 
granular material which are possibly becoming 
calcified. The condition resembles that reported 
over the prematurely erupting tooth of a cyclops 
foetus by Boyd and Miles (1951) and also an 
appearance that is seen in a small proportion of 
dental cysts. 

At one side the crown of the tooth was under- 
going resorption from the gum and a deep 
cavity had been formed. 

Information on the condition of teeth erupted 
at birth or soon afterwards has been collected by 
Boyd and Miles (1951) who discussed the 
findings of previous authors and described the 
condition found in a cyclops foetus. They show 
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that in their case the prematurely erupting 
deciduous lower central incisors were situated 
superficial to the bone and possessed no bony 
crypt, indicating that the event was not simply a 
premature but otherwise normal eruption. The 
radiograph of the present child (fig. 1) indicates 
that this was so here, too. They also show that 
the prematurely erupting tooth is often covered 
at first by a sac-like projection of soft tissue 
which when opened is found to contain the 
tooth, as in this case, or lies superficial to it. 

In their cyclops they found defects in the 
enamel of the prematurely erupting lower central 
incisors and cellular inclusions in the dentine at 
the neck of one of them. They note that similar 
inclusions were described in the case of Schréder 
and Moral (1918). Howkins (1932) referred to 
interglobular dentine and Herpin (1911) to 
“considerable, irregular, chaotic” lacune in 
the dentine not comparable with interglobular 
spaces; but a line of arrested growth of the 
severity indicated in the present case does not 
seem to have been described in any previous 
premature tooth. If this line could be dated, it 
would be of great interest as indicating possibly 
the stage of foetal life at which development 
began to deviate from the normal path. Any 
attempt to do this must be based on assumptions. 

It is suggested that the abnormal tooth repre- 
sents the deciduous right lower central incisor, 
and not some additional structure, because of its 
position and the absence of any other tooth with 
a claim to be so designated. Since the earliest 
part of the tooth is well formed histologically 
(its morphology cannot be judged owing to 
subsequent partial resorption), it is assumed that 
the development of dentine in it began in a 
normal manner and at the normal time at 3 to 4 
months of feetal life, and proceeded at a normal 
rate. The height of the crown formed before the 
arrest of growth indicated by the incremental! line 
was about 3 mm. It is suggested that this would 
indicate a date for the line at about 6 or 7 months 
of foetal life. The greatest depth of the good 
dentine under the incisive margin was not more 
than 0-4 mm. in the section, which may represent 
0-5 mm. before shrinkage. The depth of dentine 
in the same position in a full-term baby at birth 
was found to be about 1-2 mm. on a ground 
section and in a premature baby born at 29 
weeks about 0-8 mm. This seems to indicate 
that the line should be dated towards the end of 
the sixth month of pregnancy. On the other 
hand, if the rate of growth of the tooth was 
abnormal from the beginning, then it would be 
impossible to date the line of arrested growth 
and the latter might even represent a greatly 
exaggerated neonatal line. 
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The histological appearance of the specimen 
suggests a local disaster: it is the same sort of 
effect as is produced by the accidental dislocation 
of a tooth germ, or by some other sudden injury 
which interrupts its nutrition. While it is 
possible to regard many of the abnormalities 
found in teeth erupted at birth as due to ectopic 
development, the present findings seem to de- 
mand some more sudden cause such as 
hemorrhage, thrombosis, or embolism. If such 
a cause be admitted, then the superficial position 
and eruption of the tooth could perhaps as 
reasonably be regarded as the result of its 
extrusion following the disturbance as that of 


ELECTROLYTIC ACTION 


INTRODUCTION 
“WHEN plates of two dissimilar metals are 
placed in a conducting liquid, such as an 
aqueous solution of a salt or acid, the resulting 
system becomes a source of electricity; this 
source is generally referred to as a voltaic cell 
or galvanic cell” (Glasstone, 1942). The con- 
ducting liquid, which in these experiments is 
saliva, is called an electrolyte. The symptoms 
and signs occurring in the mouth when dis- 
similar metals are brought together in saliva 
may, therefore, be grouped together and 
correctly described as due to voltaic action, 
galvanic action or electrolytic action. 
, Awareness of electrolytic action in the 
mouth has existed for at least 160 years for as 
early as 1792 Galvani had experimented in the 
human mouth using the electrolytic properties of 
saliva (Solomon and Reinhard, 1936). 

More recently, various ill-effects, both local 
and systemic, have been attributed to electro- 
lytic action in the mouth, and Lain, Schriever and 
Caughron (1940) summarised these as follows: 
Symptoms 

(1) A metallic taste which usually appears imme- 
diately after the restorations are made. After a time 
this taste may disappear or at least cause no discomfort. 

(2) An increase in salivary secretion. 

(3) A burning or tingling sensation in the mouth, 
especially at the tongue margins, and normally inter- 
mittent, 

(4) Pulp sensitivity when dissimilar restorations come 
into contact. 

(5) Discomfort in the mouth, irritability and indiges- 
tion or loss of weight. 

(6) Neuralgia of branches of the trigeminal nerve. 
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an inherent incapacity of the tooth germ to 
induce the formation of a crypt. On the other 
hand, the absence of a marked line of arrested 
growth in other recorded specimens argues 
against such a local disaster as the usual cause of 
premature eruption. 


Iam indebted to Mr. J. F. Dudley, A.I.M.L.T., 
for the preparation of the specimens and to Mr. 
J. E. Hutchinson for the photomicrographs. 
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Signs 
(1) Disintegration and discoloration of restorations. 
(2) Decomposition of dental cement (which contains 

a high percentage of zinc). 

(3) Erythema of the mucosa. 

(4) Prominence and sensitivity of the lingual tonsils. 

(5) Ulceration of the buccal mucosa, with denuded 
patches and geographic areas upon the dorsal and 
marginal areas of the tongue. 

(6) Leukoplakia. 

(7) Rarely, pathological changes in the blood and 
kidneys, probably caused by absorption of toxic metals. 


The writer regards several of the above as 
being rare. 

This paper is concerned with attempts to 
measure the electrical changes involved when 
materials used in conservative dentistry are 
placed in saliva; and with the relationship of 
these electrical changes to pain in the teeth. 


PRELIMINARY EXPERIMENTS 

A filter paper soaked in saliva was placed on 
a porcelain slab and on it were placed a 22 carat 
gold ingot and a cylinder of properly condensed 
silver amalgam about 5 mm. apart. The positive 
lead was placed firmly on the gold and the 
negative lead on the amalgam. On completing 
the circuit there was an initial reading of 500 
millivolts. This fell to 300 millivolts quite 
rapidly (in several seconds), further reduction 
occurring more slowly. 

When the same was done with platinised gold 
and amalgam the initial reading was 400 
millivolts. 

The foregoing experiments were essentially 
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qualitative and subsequent efforts were directed 
to finding a piece of apparatus with which 
quantitative results could be obtained. 

The filter paper was dispensed with and the 
three electrode combinations placed directly in 
a pool of saliva on a graduated glass slab. The 
results obtained were of the same order as those 
to be given later but the electrodes tended to 
slide on the glass slab, and the area of contact 
between the saliva and each electrode was also 
variable. 

THE APPARATUS 

A better piece of apparatus was therefore 
devised. It consisted of a calibrated glass tube 
which had in the upper part of its middle portion 
an orifice through which saliva could be intro- 
duced to lie between the electrodes. The elec- 
trodes were made with a diameter just less than 
that of the inside of the tube in order that they 
could be coated with wax. The wires leading 
from the electrodes to the measuring apparatus 
were also coated with wax and only the opposing 
electrode surfaces were left free of wax. These 
surfaces were ground smooth, but not polished, 
and cleaned before all experiments by rubbing 
first on clean fine emery paper and then on 
clean dental napkins. The tube and electrodes 
are shown diagrammatically in fig. 1. 
opening for 


introduction 
of saliva 


electrode 
wire lead 
/ surrounded 


graduation by wax 


Fic. 1.—The apparatus. 


It was considered that the addition of frothy 
saliva to the tube might alter the internal resist- 
ance of the cell. Sufficient saliva was therefore 
collected just prior to each experiment to allow 
it to be poured into the calibrated tube, leaving 
the froth behind. 


EXPERIMENTS 

Potential Differences 

(1) Using saliva as an electrolyte, to find the 
potential difference between electrodes of 

(a) Silver amalgam and 22 carat gold. 

(b) Silver amalgam and platinised gold. 

(c) 22 carat gold and platinised gold. 

(2) To find how this potential difference 
varies 

(a) With time. 
(b) With distance apart of the electrodes. 
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Attempts were made to utilise an AVO type 
voltmeter but the instrument gave no reading 
because it required a current of 2 milliamps to 
produce full-scale deflection and in no case was 
the cell set up by placing the above electrode 
combinations in saliva able to generate currents 
of that magnitude. 

The results given in Table I are from a sample 
of readings taken at various times during a 
period of one year using three kinds of instru- 
ment: 

A valve voltmeter. 
A pH meter used on the millivolt scale. 
A direct reading potentiometer wire. 


TABLE I.—RANGE OF POTENTIAL DIFFERENCES 
Distance 


No. Range in Distance No. Range in 
apart of milli- apart of milli- 
in'mm. readings volts inmm. readings volts 
20 30 563-569 10 5 570 
Is 5 562-563 Ss 5 570 
16 5 563-566 6 5 570 
14 5 568-569 4 5 570-572 
569-570 2 5 572 
0 Zero 


The potential difference did not alter as time 
passed, nor as the distance between the electrodes 
was varied, provided that the electrodes never 
came into contact. 

In the latter case the potential difference 
immediately fell to zero. However, it must be 
stressed that throughout the year the potential 
differences obtained varied considerably although 
the saliva was obtained from one person only. 
For this reason the writer does not wish to 
attach any particular importance to the figures 


‘ he quotes but merely offers them as an indica- 


tion of the order of the voltage involved. 

For the same reason it is not proposed to 
give long columns of figures, which have been 
obtained experimentally, for the other two 
electrode combinations but merely to state that 
the potential difference between the silver 
amalgam electrode and the platinised gold 
electrode was approximately the same as that 
between the silver amalgam and 22 carat gold 
electrodes when using the same sample of saliva. 
The potential difference between the 22 carat 
gold and the platinised gold electrodes was 
very much smaller and using the same saliva 
as that above it was of the order of 50 millivolts. 
These figures may be compared with those of 
Schoonover and Souder (1941) who measured 
potential differences in dilute salt solutions 
between a dental gold alloy and various amal- 
gams and obtained values between 445 and 548 
millivolts; also with those of ;Schriever and 
Diamond (1952) who obtained average values 
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of 207 and 271 millivolts for male and female 
respectively. 

Variations of Potential Difference with Area of 
Cross Section of Saliva.—Saliva was placed 
between the electrodes whilst they were 2 mm. 
apart. This distance was slowly increased so 
that the area of cross section of saliva decreased. 
By the time the electrodes were 100 mm. apart 
there was only a fine film of saliva along the 
sides of the tube. The potential difference 
remained approximately constant. 


Addition of saliva to the cell did not produce 
any alteration of potential difference. 


Experiments on Current 


To Find the Variation in Current with Time and 
at Different Distances.—The electrodes were 


connected via a D.C. microammeter and readings 
were taken every I5 seconds. 
illustrated by the graph (fig. 2). 


The results are 


> 


6 


Oo time 


Fic. 2. Graphs illustrating the manner in which the 
current falls as time passes, the electrodes being situated 
at three different distances, 2 mm., 4 mm., and 8 mm., 
apart. Readings taken every fifteen seconds. 


The manner in which the current fell as time 
passed was the same in all experiments but the 
level of the current varied from experiment to 
experiment. Although the samples illustrated in 
fig. 2 may seem to suggest a relationship between 
current level and distance apart of the electrodes, 
it is considered that no such relationship was 
demonstrated. 

To Find How the Current was Affected by 
Breaking the Circuit for Periods of Time.—22 
carat gold and silver amalgam electrodes were 
placed 2 cm. apart. Readings were taken every 
15 seconds with intervals of two minutes during 
which the current was broken. The result of 
this experiment is illustrated by the graph (fig. 3). 

It will be seen that the cell recovered to some 
extent during these intervals but not to its 
original level. Even with a break of twenty 
minutes the cell failed to recover completely. 
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Fic. 3.—-Graph illustrating the recovery of the cell 
when the circuit is broken for two-minute intervals. 
Readings were taken at 15-second intervals. The elec- 
trodes were situated at 2 cm. apart. 


DISCUSSION 

When two dissimilar metals are immersed in 
an electrolyte they constitute an electric cell and 
a potential difference exists which is capable of 
causing a current to pass via an external circuit. 
This potential difference or voltage ** depends on 
the nature of both its electrodes and is the 
difference between the electrode potentials” 
(Partington, 1943). 


TABLE IIl.—ELECTRODE POTENTIALS OF THE 
METALS CONCERNED IN THESE EXPERIMENTS, 
HYDROGEN BEING 0-00 (Skinner, 1{)46) 

—O-76 
+054 
+ 0-80 


Silver 
Platinum 
Gold Au + + + 1°36 
Gold Au+ ... 


Time ... 
Tin 
Copper 
Mercury 


However, the electrodes in this series of 
experiments were complicated and the composi- 
tion of the amalgam is not even known. Also 
there is a possibility of the mercury influencing 
the electrode potentials of the metals in the 
alloy. The potential differences between the 
electrodes cannot, therefore, be obtained 
theoretically. 

The potential difference may also be affected 
by the surface of the electrodes and the compo- 
sition of the electrolyte. Early in this investiga- 
tion it was found that scraping the surface of a 
silver amalgam in vivo raised the potential 
difference between it and a gold inlay from 300 
to 400 millivolts. The writer believes that the 
formation of this surface layer on the amalgam 
is one of the factors that lead to the diminution 
and disappearance of pain due to electrolytic 
action. Occurring as it does between the silver 
amalgam of unknown composition and the 
saliva which contains many different kinds of 
ions, this surface layer is probably quite com- 
plex itself, although the formation of metallic 
oxides and sulphides has long been considered 
an important feature. 
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Explanation of the Production of Pain —When 
gold and silver amalgam restorations are placed 
in different parts of the mouth they are con- 
nected by two electrolytes. The first of these is 
the thin layer of saliva which normally covers 
the mouth surfaces. The second consists of the 
electrolytes present in the dentine, bone and 
soft tissues, collectively called ** bone fluid ” 
for convenience (Schriever and Diamond, 1952). 

By virtue of the electrode potentials of the 
metals there is set up an electromotive force 
directed from the silver amalgam to the gold 
through each electrolyte. Application of a 
voltmeter in vivo shows this e.m.f. to be of the 
order of a quarter to half a volt. Application of 
an ammeter allows a current as high as 18 
microamperes to pass, but otherwise there is no 
external circuit and no current. 

However, when the two metals touch the 
potential difference falls immediately to zero as 
shown in all experiments in vitro and it is 
suggested that this is associated with a current 
which causes pain. The current passes from the 
gold to the silver amalgam directly and from the 
silver amalgam to the gold via the electrolytes 
(as illustrated in fig. 4). 


Fic. 4.—Suggested pathway of current causing pain on 
intermittent contact. 


It will be noticed that the current through the 
dentine is represented as passing along the 
dentinal tubules rather than across them. This 
is because Bjérn (1946) has shown that the 
electrical resistance in a direction perpendicular 
to the tubules is about fifteen times as great as 
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that in a direction parallel to the tubules. The 
presence of calcific deposits would no doubt 
affect this figure but would not affect the 
explanation here suggested. 

Since the potential difference falls rapidly to 
zero the current necessarily occurs rapidly. 
This is very important for it is well known that 
a rapidly rising current is more likely to produce 
nerve stimulation than a slowly rising current 
because there is less time for accommodation 
to occur. 

Since the magnitude of this current is pro- 
portional to the potential difference the greater 
the potential difference the more likely is it that 
pain will be produced. Nevertheless this appears 
not to be the chief factor governing the occur- 
rence of pain. 

A metal lead from a valve voltmeter was held 
in a patient’s hand and the other lead was 
placed successive amalgam restorations. 
Pain occurred in some of the teeth but not in 
others, and the potential differences recorded 
on the valve voltmeter showed no correlation 
with the incidence of pain. This was done on 
only a few patients. 

The presence or otherwise of insulating 
linings, sclerotic zones, calcified barriers and 
secondary dentine are presumably more im- 
portant factors, as are variations in the saliva. 

Using a similar arrangement it was found that 
a newly inserted silver amalgam filling gave a 
higher reading than older ones in the same 
mouth. Moreover during the course of a few 
days the reading obtained for the new filling 
gradually fell until it was within the range of 
readings obtained for the other older fillings. 
This also has only been done on a few patients 
but it suggests an age change of the amalgam 
leading to lower potential differences and less 
likelihood of pain. 

Dissimilar restorations may be considered in 
three groups: 

(1) Those that never touch each other. 
According to this hypothesis these should not 
lead to pain and the writer does not know of 
any case where they have. 

(2) Those that remain in contact. These may 
lead to pain on insertion of the second filling 
but should not do so thereafter. This pain 
might at times have occurred and been attributed 
to cold or acid cement. 

(3) Those that come into intermittent con- 
tact. The way in which these may cause pain 
has been described. When they separate, the 
potential difference re-develops and may again 
cause pain on contact, but eventually pain fails 
to occur. 
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SUMMARY 
A list of phenomena said to be caused by 
electrolytic action in the mouth is given. 
Experiments are described in which dis- 
similar metals used in conservative dentistry 
were placed in saliva and found to -have a 
potential difference of up to more than 600 
millivolts. 
The effect of this potential difference is con- 
sidered in three circumstances: 
(1) When the dissimilar metals are in inter- 
mittent contact. 
(2) When they remain in contact. 
(3) When they are never in contact. 
Currents up to 18 microamperes 
measured in vitro and in vivo. 
to a lower level. 


were 
They rapidly fell 


TECHNICAL TNFORMATION 

The valve voltmeter. Electronic Instruments 
model 26. With the instrument set to read one 
volt the 0-10 scale was used. The full scale 
deflection up to 10 then gave a reading of one 
volt. Resistance 50 million ohms. 

The pH meter. Electronic Instruments direct 
reading pH meter model 24. Used on the 0 to 
800 millivolt scale. Resistance 50 million ohms. 
The direct reading potentiometer wire. Vernier 
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potentiometer made by the Cambridge Scientific 
Instrument Co. Galvanometer in series with the 
experimental cell. 

The above three instruments required to have 
their zero adjusted. 

The microammeter. Sangamo Weston D.C. 
microammeter model S.82. Incorporating a 
resistance of 5,991 ohms. 
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Dent. Cosmos, 


Assistant Director, Department of Periodontology, Royal Dental Hospital of London 


Tue use of the hairs of animals, inserted as 
tufts into handles made of some rigid material 
for oral hygiene purposes, appears to have 
originated about the middle of the seventeenth 
century (Asgis, 1929). From which animal the 
hairs were obtained is uncertain, although 
Fauchard (1728) condemns brushes made of 
horse-hair. As he does not recommend a brush 
containing any other material, but proceeds to 
prescribe mouthwashes, digital massage and the 
use of toothpicks, it is fair to assume that no 
other substance was being used as a filling 
material in brushes at that time. 

Nowadays the bristle used in brushes is 
obtained from the long hair growing on the 
back and neck of the hog (Davis, 1951). The 
finest quality comes from Siberia and the second 
best from the area of Chunking in China. The 
supply has always been limited, but political 
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factors have, during the past few years, seriously 
interfered with these major sources of supply. 
Nylon was introduced shortly before the 
outbreak of the second world war, and the 
interference with supplies of the natural bristle 
undoubtedly led to the production of brushes 
containing synthetic filaments in greater number 
than might otherwise have been the case. The 
first nylon filaments tended to be very stiff, and 
many patients found them too harsh (Coolidge 
and Hine, 1951). A large section of the dental 
profession immediately became somewhat biased 
in its approach to the problem and the reception 
given to nylon was by no means a favourable 
one. This antagonism has persisted to this day, 
and in an analysis of professional opinion in this 
country 63-8 per cent were in favour of bristle, 
22-5 per cent preferred nylon, whilst 13-7 per 
cent expressed no preference (Addis, 1951). 
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The supply position, however, makes it 
important for the relative merits of nylon and 
bristle to be examined particularly in clinical 
usage. Only limited clinical investigation has 
been made of the effects of nylon on tissues 
(Robinson et al., 1948; Castenfelt, 1952), and 
these studies have not been comparative. An 
in vitro experiment (Addis, 1951) provided 
valuable information which directed attention 
to the composition of dentifrices (Wade, 1953). 


PHYSICAL PROPERTIES 

The physical properties of a brush should be 
such that it will with reasonable care and 
attention perform the necessary functions of 
cleansing and massage for a sufficiently long 
period of time. The precise life of a brush 
must, of course, always be a debatable point 
although it would seem reasonable to suggest 
that it should last at least three months and 
preferably six months. Naturally the longer it 
remains satisfactory the better, but the above 
figures are quoted as minima. 

Clinical experiments to assess the relative 
physical properties of nylon and bristle were 
initiated two years ago. The desired specifications 
with regard to brush design have been laid down 
(Wade, 1953), and in the observations made these 
were used as a standard. It was decided to 
confine the experiment to adults, as too many 
variables are introduced when considering 
children. 

FIRST EXPERIMENT 

Method.—The pair of brushes chosen for 
observation were of a type widely used, both 
being of the same manufacture. One brush 
contained nylon filaments and was of medium 
grade (0-012 in. diameter), whilst the other was a 
bristle one graded by the manufacturers as being 
hard. This comparison between medium nylon 
and hard bristle was chosen because the manu- 
facturers consider these gradings to be equal, and 
also they were the textures used in the in vitro 
experiment previously referred to in which a 
comparison was made between the abrasive 
properties of these materials. 

A rotary method of brushing was used, this 
being performed after breakfast and before 
retiring. The dentifrice employed was one of 
those widely used in this country. For the first 
three months of the experiment the nylon brush 
was used in the morning and the bristle one for 
the evening toilet. After the termination of this 
initial period the order of using the brushes was 
reversed so that the bristle was used in the 
morning and the nylon in the evening. This 
order was continued for a further period of 
three months. 
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After use the brushes were rinsed under the 
cold water tap and left hanging head uppermost. 
It was considered that this was the method most 
widely practised and recommended, and would, 
therefore, be a truer representation of the 
average than employment of any of the methods 
of sterilisation which have been advised. 

Observations.—The most striking difference 
between the two brushes was the change in 
overall texture. The bristle one was considerably 
softer than it had been at the commencement of 
the experiment, whilst the nylon brush showed 
little or no change. 

This change in overall texture is attributable 
to different factors. In the case of the bristle 
brush many of the bristles had become broken, 
and in addition those which remained had 
absorbed water so making each bristle softer 
(Davis, 1951). 

Breaking of the bristles had also produced a 
further undesirable result as many of the 
fractured bristles had not been completely shed, 
but remained lying across the interspaces between 
the tufts. It was observed that whereas the 
bristles of greater diameter appeared to break 
near to their base, those less thick tended to 
bend somewhere near the middle (fig. 1). This 


Fic. 1.—Lateral view of the brushes at the termination 
of the first experiment. A, nylon brush; B, bristle one 
showing bending and breaking without complete shedding. 


fracture without complete shedding and bending 
of the bristles caused blockage of the interspaces, 
thus preventing adequate cleansing by the simple 
method of holding the brush head under the 
running cold water tap. By contrast the nylon 
brush was very much cleaner. 
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It was observed, however, that the width of 
the trim in the nylon brush had increased from 
9mm. to 1-4cm. This represents an increase of 
55 per cent and compares with a maximum 
increase of 33 per cent in the bristle brush. The 
increase in width was produced by relatively few 
bristles, but by many filaments (fig. 2). This 


B ~ 


Fic. 2.—-Brushes of the first experiment. A, nylon 


showing splaying; B, bristle. 


splaying gave rise to a significant reduction in the 
density of the brush head. It was noticed, how- 
ever, that the fatigue of the nylon filaments did 
not appear to be so great that, with the applica- 
tion of a pressure such as is used in actual 
brushing, the filaments could not be restored to 
the vertical. 

The user of the brushes was of the impression 
that the bristle one was no longer performing its 
function as adequately as it had done previously, 
although it had been noted that several of the 
bristles had broken even at the first time of 
using. 


SECOND EXPERIMENT 

Method.—-Gariot (1843) said brushes should 
vary according to their uses. Thus, delicate 
females, who take great care of their mouths, 
and whose teeth are easily cleaned, should use a 
soft brush. Men, who clean their teeth but 
seldom, require a hard one.” In order to obtain 
some information about the relative life of a 
brush as used by different individuals it was 
decided to repeat the experiment this time 
including the wife of the person who had been 
the subject of the first observations. These two 
persons had a comparable number of teeth, the 
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male having twenty-seven and the female twenty- 
five. The brushes used were similar to those of 
the first experiment, but of a different manu- 
facture. Both individuals used the rotary 
method of brushing, the same dentifrice and 
gave the same care to their brushes. As previ- 
ously the medium nylon brushes were used for 
the morning toilet and the hard bristle for the 
evening one for the first three months, after 
which the order was reversed for a further three 
months. 

Observations.—In the case of the male the 
findings were very similar to those in the first 
experiment except that the nylon appeared to 
splay even more. The increase in width of the 
trim was on this occasion one of 66 per cent. 

The factor of greatest significance in the 
second series of observations was, however, the 
very marked difference between the brushes 
used by the male and those used by the female 
(figs. 3 and 4). Both brushes which had been 


A 


Fic. 3.—Brushes at the termination of the second 
experiment illustrating the difference between intensity 
of usage. A, nylon used by the male: B, nylon used by 
the female; C, bristle used by the male; D, bristle used 
by the female. 


Fic. 4.—Lateral view of the brushes of the second 
experiment. A, male’s nylon; B, female’s nylon; 
C, male’s bristle; D, female's bristle. 


performing the toilet and massage of the female 
mouth showed few signs of wear and must on 
all points be considered suitable for continued 


usage. The amount of splaying in this case 
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represented an increase of only 22 per cent and 
this occurred largely in the two rows nearest the 
handle. The trim of these brushes was slightly 
convex, making these two rows a little shorter 
than the others and so one might expect likely 
to perform less work, thus fatiguing less rapidly. 
In the nylon brush used by the male less splaying 
was, in fact, exhibited in these two rows. Ex- 
planation of the observations made on the brush 
used by the female is difficult. 

It was not possible to make any clinical 
differentiation between the value accruing from 
the brushing in spite of the very marked differ- 
ence between the physical properties of the 
brushes of the respective individuals. 


THIRD EXPERIMENT 


Method.—In_ order to eliminate variable 
factors introduced by differences in production 
details, whilst keeping constants by using the 
same pair of individuals, dentifrice, brushing 
action and care of brush, the experiment was 
repeated for a further six months. 

It was also desired to investigate two other 
factors. The first of these was the liability of a 
brush exceeding 9 mm. in width of the trim to 
lacerate the buccal mucosa (Wade, 1953); the 


second was the possibility of reducing the 
amount of splaying in the nylon brush by taking 


the precaution of squeezing the filaments to- 
gether between the thumb and index finger after 
each time of using. 

Both individuals used four-row nylon brushes 
having a width of trim equal to 1-2 cm. and the 
male was instructed to apply the digital com- 
pression to his nylon brush after washing and 
before hanging up to dry. 

Observations—The obvious difference in 
wearing properties between the brushes used 
by the respective individuals was again apparent 
(figs. 5 and 6). 


Fic. 5.—The third experiment. A, male’s nylon: 
B, female’s nylon; C, male’s bristle: D, female’s bristle. 
Comparison with fig. 3 shows the reduction in the degree 
of splaying produced in brushes A as the result of 
digital compression after usage. 


BRITISH DENTAL JOURNAL 


A D 
FiG. 6.—Lateral view of the brushes used in the third 
experiment. A, male’s nylon; B, female’s nylon; C, 
male’s bristle; D, female's bristle. 


Splaying was still present in the nylon brush 
used by the male, but did appear to be reduced 
considerably. It was largely confined to the 
three terminal rows of filaments and represented 
an increase in width of 42 per cent. The row 
nearest the handle showed no increase even 
though the trim of these brushes was straight. 

Cheek laceration occurred occasionally in the 
male user, and was always after using the wider 
brush. It was stated to feel like a series of 
scratches on the inside of the cheek which did 
not cause any serious discomfort and dis- 
appeared in two or three days without any 
treatment being applied. The other subject had 
never detected any such laceration. 


GENERAL OBSERVATIONS 

Apart from the cheek laceration, neither 
individual complained of trauma to either soft or 
hard tissue. Clinical examination also failed to 
show any signs of gingival recession or hard 
tissue abrasion having occurred during the 
entire course of the experiment. 

Examination of both mouths showed them to 
be clean and healthy. Dental treatment during 
the course of the experiment had been of a 
routine nature consisting only of tooth con- 
servation and two prophylactic scalings and 
polishing for each patient. 


DISCUSSION AND CONCLUSIONS 

The small size of the experiment makes it 
impossible to be too dogmatic about the findings. 
It is felt, however, that the extent of the ex- 
periment together with its repetition, does in 
itself obviate many of the variable factors which 
would be introduced by attempting this type of 
investigation on a larger scale. Previous state- 
ments appear to have been made without any 
stated evidence and must, therefore, be suspect. 

Miller (1950) states that synthetic bristles soften 
quickly. In the present series of observations no 
evidence whatsoever was observed to support 
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this statement and, even allowing for the degree 
of splaying found in the first two experiments, 
the overall texture of the nylon brushes appeared 
to remain much nearer a constant than that of 
the bristle brushes. The comment by Coolidge 
and Hine (1951) that starting with a natural 
bristle of one degree of stiffness one ends with a 
brush much softer, would appear to be correct. 

No support either could be found for the 
statement by Miller (1950) that synthetic 
filaments are less efficient in removing debris 
from the tooth surface due to being smoother 
than the natural ones. 

It is apparently quite impossible to make 
dogmatic statements about the period of time 
after which a brush should be renewed in the 
case of each and every individual. The nylon 
brushes illustrated (fig. 7) have been used by the 


Fic. 7.— Nylon brushes which have been used for one 
year by the two individuals taking part in the experiment. 


A, male’s four row; B, male’s three row; C, female’s 
four row: D, female's three row. 


two subjects of the experiment for one year and 
although those used by the male might possibly 
be condemned, those of the female must be 
considered to be capable of performing further 
service. It is necessary, therefore, to refute such 
remarks as * no brush should be used longer than 
two and a half months” (Miller, 1950). All the 
Observations did, however, point to the life of 
the common bristle brush being shorter than 
that of the widely manufactured nylon counter- 
part. (High grade bristle brushes were purposely 
excluded as these are difficult to obtain nowa- 
days.) 

The tendency for the nylon filaments to bend 
is to be preferred to the breaking of the bristles 
with consequent blocking of the spaces between 
the tufts. In all the experiments the nylon 
brushes were cleaner. No bacteriological 
investigations were made as it was considered 
that for several reasons these were liable to 
provide inaccurate information. 

It must be concluded that in the limited clinical 
trial made, the common type of hard bristle 
brush appeared to be inferior to the medium 
nylon brush with regard to physical properties. 
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In the absence of any evidence to show that 
nylon of medium grade (0-012 in. diameter) is 
harmful to the tissues, it would appear to be 
economically sound to recommend the type of 
three-row nylon brush of this grade, which is 
widely manufactured in this country, as being a 
suitable brush for use by the majority of adults 
in order to obtain adequate cleansing and 
massage. 
SUMMARY 

(1) The history of filling materials for brushes 
is traced. 

(2) Three clinical experiments to observe the 
relative physical properties of nylon and bristle 
are detailed. 

(3) Hard bristle brushes are shown to deterio- 
rate more rapidly than medium nylon ones. 

(4) The effects of intensity of usage are com- 
pared. 

(5) Reduction in the degree of splaying of 
nylon tufts by digital compression is illustrated. 
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SHORT COMMUNICATIONS 


CASE OF ECTODERMAL DYSPLASIA 


By B. Sr. J. STEADMAN, 7.D., B.D.S., L.R.C.P., 
M.R.CS. 


Consultant Dental Surgeon, Westminster and Queen 
Elizabeth (for Children) Hospitals 


PATIENT, male, aged 5 years. 
Diagnosis.—Ectodermal dysplasia (familial), an- 
hydrotic type, with total anodontia. 
History.—The patient’s mother stated that the 
only tooth visible in the mouth had erupted when 
the child was about 34 years old, that the child was 
self-conscious about his lack of teeth, that other 
children teased him, that he was not talkative, and 
there was difficulty in getting him to eat. 
Family History —The mother has 


two first 
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cousins who are brothers who have a _ similar 
condition. There was no consanguinity between the 
parents. 

Clinical Examination.—The boy had the typical 
close bite appearance of the edentulous patient 
(fig. 1). One tooth only was visible in the mouth in 


Fic. 1.—Patient before treatment. 


the right 2nd deciduous molar position. His hair 
was sparse and somewhat silky. The eyebrows were 
thin, but the eyelashes and nails of the fingers and 
toes appeared normal. He feels the heat a great deal. 
His mother thinks that he sweats little if at all. 

Radiographic examination revealed the complete 
absence of all other teeth (fig. 2). 


Fic. 2.—Radiograph showing absence of teeth in mandible 
and atypical maxillary molar. 3 size. 


The tooth was atypical in form with three cusps 
comprising the crown and a single well-developed 
root. 
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Dentures were constructed which markedly 
proved his appearance (fig. 3). He manages 


im- 
the 


a 


Fic. 3.—Patient after insertion of dentures. 


dentures well, and within a few weeks he was much 
brighter, less self-conscious, was eating well and 
holding his own at school. I am indebted to Dr. 
Helen Mackay, F.R.C.P., for referring this case to 
me. 


A CASE OF PARTIAL ANODONTIA OF 
THE PERMANENT DENTITION 


By J. R. SLATOR, B.Cu.D.Leeps 


THE patient, female, aged 12 years, attended for 
routine dental inspection. 

History.—Both parents and her sister aged 7 years 
have normal dentitions. The patient's deciduous 
teeth erupted normally with the exception of b |b 
which were absent. vie 


: 
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Clinical Features.—The following teeth are present 
ede cde 
edeba | abede- 

Radiographs were taken which showed that only 
four permanent teeth | | 3 and 5| 3 are present. Of 
these only | | is erupted, being of a conical shape. 

With the exception of a | a all the deciduous teeth 


are retained, are free of caries, and the roots show 
little evidence of resorption. 

The child suffers from congenital heart disease 
without cyanosis and associated with dwarfism. She 
is mentally normal and there is no evidence of 
epithelial defects involving sweat glands, hair or 
finger nails. 


Practical Note 


LIQUID MEASURE FOR ALGINATE 
SOLUTIONS 


By J. H. GARDINER, B.D.S., and J. MURGA- 
TROYD, B.CuH.D. 


School of Dental Surgery, University of Sheffield 


With the advent of new alginate impression 
materials, there is a need for a fluid dispenser. The 
following dispenser can be made quickly from 
equipment that is usually accessible in the dental 
surgery and laboratory. 
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1 aspirator bottle of about 2 litres capacity (the 
only item that entails expense). 


to 


rubber tubing spring clamps. 
rubber bungs. 


lengths of rubber tubing which can be adapted 

to: 

3 old local anesthetic cartridges and a larger 
glass tube | in. in diameter and 4 in. long to 

be used as a measuring cylinder. 


AIR VENT 


OLD 
CARTRIDGE 
TUBE 


SPRING CLAMP 


AIR VENT 


MEASURING CYLINDER 


[> 


SPRING CLAMP 


The rubber bungs are bored with the help of a 
large rosehead acrylic bur, and the cartridges 
inserted. The bung in the upper end of the large 
measuring tube has a V-shaped groove, cut by a 
dental hacksaw, to allow extrusion of air. 


Rubber bands are arranged around the large 
measuring tube to meet the practitioner's own 
volumetric requirements. Thus, any volume of 
fluid may be dispensed by using the two spring 
clamps in turn. 


Should the water be required above room tempera- 
ture a small aquarium heater and thermometer 
could be suspended in the aspirator bottle. 
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THE reasons given by the Ministry of Health 
for the rejection of the claim for the cancellation 
of the ten per cent cut in the remuneration of 
dentists in the general dental service can hardly 
be convincing to members of the profession. 
The cut was imposed, without negotiation, on 
the grounds that the average earnings of dentists 
were too high. That was three years ago. Since 
then, average earnings have decreased by some 
thirty or forty per cent, and, in some industrial 
areas, by even higher percentages. A decline in 
gross earnings is inevitably reflected in an 
increase in the ratio of fixed overhead charges to 
turnover and as a consequence net income is 
decreased by a greater percentage than that 
shown by receipts. That is elementary, and it 
may well be thought that there was little need 
to make elaborate statistical calculations in 
order to arrive at the conclusion that, if the ten 
per cent cut made in 1950 was sufficient to 
reduce the gross earnings of the profession to a 
figure acceptable to the Ministry and the 
Treasury, there could be no justification for 


continuing it now that earnings had been even 
more drastically reduced as a result of the 


institution of charges. Unfortunately, it is, 
apparently, not sufficient to show that the 
reasons given by the Ministry for the latest 
decision are inconsistent with those put forward 
three years ago. Indeed, it is difficult to escape 
the conclusion that factors, other than the 
justice of the claim put forward, have influenced 
the Minister in coming to his decision. Tt will 
hardly have escaped notice that in a recent 
speech Mr. Macleod took credit for the fact 
that during the twelve months that he had been 
Minister of Health, the cost of the Health Service 
had been kept below the ceiling figure fixed for 
it, and that had been effected without any 
recourse to new legislation. 

The cancellation of the cut, itself no more 
than a temporary step towards a more compre- 
hensive solution of the question of remuneration, 
having been ruled out by the Minister, the 
attention of the profession must now be con- 
centrated on the long-term review of the scale of 
fees. Much work has already been done by the 
Association, and in particular by the Remunera- 
tion Sub-Committee of the General Dental 
Services Committee, in preparation for such a 
review. The changes which have taken place in 
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dental practice since the imposition of charges 
have, however, rendered obsolete much of the 
statistical material which had been collected. 
This will, therefore, need to be brought up to 
date as rapidly as circumstances will allow. In 
the accomplishment of this important task, 
individual members of the profession have a 
vital part to play, since some of the most im- 
portant facts, in particular those relating to the 
expenses of practice, can only be obtained from 
a study of a large number of separate accounts. 
The Ministry can obtain, through the Dental 
Estimates Board and from the returns of 
executive councils, complete information about 
the gross income of the profession and how this 
is split up between different areas. These 
figures can only be translated into the corres- 
ponding figures of net income by applying the 
correct ratio of expenses to them. That ratio 
quite certainly varies, within wide limits, 
between district and district and even between 
practices in the same town or area. 

In order to arrive at a proper average for these, 
it is necessarys therefore, to examine a large 
sample. One member of the Representative 
Board suggested that an attempt should be made 
to collect as many as 10,000 sets of practice 
accounts. Quite apart from the difficulty which 
would be experienced in collecting anything like 
that number, it is doubtful whether the final 
results obtained from their collation would 
differ materially from those produced by a 
smaller sample based on a statistically sound 
method of selection. The method of selecting 
such a sample and the criterion to be applied 
in the selection, are actuarial matters about 
which there is unlikely to be any real difference 
of opinion. What is important, is that, once 
the method has been settled, those members of 
the profession who are asked to supply figures 
relating to their own practices should co-operate 
with the Remuneration Sub-Committee to build 
up an unassailable body of statistics. The 
percentage response to any such invitation is an 
important factor in assessing the reliability of 
the resulting statistics, and it was a matter of 
reproach to the profession that the figures 
recently presented to the Minister came from 
only a fraction over fifty per cent of the 200 
dentists who were invited to submit details of 
their accounts. Every dentist owes a duty to 
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his colleagues in this matter. Remuneration in 
the Health Service is too low. That fact has to be 
proved beyond all shadow of doubt, and part of 
the proof lies hidden in the books of individual 
practices, inaccessible to those on whom lies 
the responsibility of putting the case for the 
profession before the authorities. 

A questionnaire, designed to elicit the required 
information at the expense of a minimum amount 
of work by the individual practitioner, has been 
drawn up and will shortly be circulated to about 
ten per cent of the profession. The filling in of 
the necessary details will entail a certain amount 
of work, but this should be gladly undertaken 
in the knowledge that the facts will form an 


The Coronation 

Tue dental profession is to be represented at the 
Coronation Ceremony in Westminster Abbey by 
the Chairman of the Dental Board of the United 
Kingdom, Dr. E. Wilfred Fish, C.B.E. Twenty-four 
seats in official stands in Piccadilly and Hyde Park 
have been allotted to members of the Representative 
Board of the British Dental Association. 


A Clean Sheet 

THE recent session of the Dental Board of the 
United Kingdom was noteworthy, for the fact that 
there was not a single new disciplinary case for 
consideration on the agenda. This is probably the 
first occasion on which the Board have not been 
called upon to deal with at least one such case. The 
Chairman's Address to the Board will be published 
in the next issue of the Journal 


Belgian Dental Congress 

To celebrate the SOth anniversary of the Belgian 
Dental Journal “ La Revue Belge de Stomatologie,” 
the Société Belge de Stomatologie and the Associa- 
tion des Licenciés et Dentistes Universitaires de 
Belgique organised an International Congress at 
Knocke-sur-mer from April 30 to May 4. A full 
programme of lectures, films, table demonstrations, 
scientific exhibits and an exhibition by the dental 
trade was held in ideal surroundings in the luxurious 
Casino at Albert Plage. The Congress opened on 
the Thursday evening with a choral concert of 
classical music and Belgian foik songs by the 
Gentse Oratorium Vereniging under the direction of 
a Dental Surgeon, Marcel De Pauw, L.S.D., from 
Ghent. The lectures which occupied the morning, 
afternoon and evening of three days, were held in a 
room brilliantly lit by an enormous chandelier of 
Venetian crystal. Amongst the essayists were such 
well-known names as Dr. A. Claude of Brussels, 
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essential part of the case to be put to the 
Ministry. The confidential nature of the returns 
will, it goes without saying, be fully respected; 
each of them will be designated by a number 
only, and no person making use of the informa- 
tion will know from whom the form comes. 
Members of the profession who receive one of 
the forms should remember that the success of 
the medical profession in obtaining satisfactory 
remuneration in the Health Service was made 
possible through the co-operation of individual 
doctors who supplied the B.M.A. with particulars 
of their practices similar to those which are to 
be collected from the dental profession. The 
moral is obvious. 


COMMENTS 


Dr. A. J. Held of Geneva and Professor G. Korkhaus 
of Bonn. The international character of the meeting 
was apparent at the Jubilee Banquet when short 
speeches were made by representatives from nearly 
every European country. The President, Dr. H. 
Priem, and the organisers are to be congratulated on 
a most successful Congress. 


Assets £1,000,C00 

THe Dentists’ Provident Society goes from 
financial strength to financial strength. The Report 
for 1952 shows that the assets now exceed £1 ,000,000. 
Approximately 60 per cent of this total consists of 
British Government and other trustee securities 
and 40 per cent represents house purchase mort- 
gage loans to members of the Society. A feature 
of the investment policy is that the greater part of 
the securities held by the Society have definite 
redemption dates and are, therefore, in the long 
run, exempt from the risk of depreciation. This 
sound policy is reflected in the fact that the amount 
credited during the year to members’ balances, as 
apportionments and interest, was 112 per cent of the 
total subscriptions paid by them. Sick pay during 
the year amounted to some 18 per cent of sub- 
scription income, so that on balance members paid 
as little as 6 per cent of their contributions for 
cover against losses due to sickness—a figure very 
much lower than that obtainable under any 
ordinary sickness and accident policy. With these 
figures in view it is a matter for wonder why more 
members of the British Dental Association do not 
avail themselves of the facilities offered by the 
Society to combine insurance against sickness with 
the accumulation of a capital sum payable on 
retirement from practice. In addition to the ordinary 
work of the Society its staff carry out that of the 
separate Dentists’ Insurance Committee through 
which any member of the British Dental Associa- 
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tion, whether a member of the Society or not, may 
effect insurance policies of any kind with companies 
of his own selection, on specially favourable terms— 
the committee in effect acting as agents for the 
members. The fact that these facilities are available 
to members of the Association deserves to be 
more widely known than appears to be the case. 


A Graceful Thank-Offering 

PrupeNce and generosity go hand in! hand. 
Since the previous note was! written, it has bee 
announced that the Dentists’ Provident Society have 
made a special donation of £200 to the Benevolent 
Fund as a thank-offering in celebration of the passing 
of the million pound mark. In accordance with the 
expressed wish of the Society this sum is to be 
distributed among the present beneficiaries of the 
Fund as a Coronation gift from some of their more 
fortunate colleagues. 


The Distribution of Dentists in France and the 
United States 

AN article published in the February 1953 issue 
of Avenirs, organ of the Bureau Universitaire de 
Statistiques et de Documentation Scolaire et 
Professionelles and reprinted in L’/nformation 
Dentaire, 1953, 35 (April 2) 578, surveys the distri- 
bution of dental-surgeons in France in 1952. The 
total was 11,835; in 34 “ départements * the number 
of dentists was considered to be adequate, 25 had 
an excessive number, 10 had slightly more than 
necessary, 12 had slightly less than su Ticient while 
9 were definitely undermanned. The factors con- 
sidered in arriving at these conclusions included 
the density of population, the standard of living and 
the proportion of urban population. The A.D.A. 
Bureau of Economic Research and Statistics has 
recently published statistics on the distribution of 
dentists in the United States. The total, excluding 
Federal Dental Services personnel, was 84,215, 
the number of population per dentist is given in 
each district but unlike the French survey no 
attempt is made to assess the adequacy of the 
number of dentists. The least well served State is 
South Carolina with | dentist per 5,477 population, 
while the best is New York State with | dentist per 
1,135 population. Some of the rural areas are very 
badly served—the extreme case being Sumter 
County in South Carolina which has 59,000 popula- 
tion and only | dentist. The A.D.A. Bureau of 
Economic Research and Statistics has also pub- 
lished ** Facts about States for the Dentist seeking 
a Location which includes much the same infor- 
mation; in addition it gives details of the distribu- 
tion of dental specialists. There are 1,240 ortho- 
dontists, 632 oral surgeons, 357 periodontists, 147 
prosthodontists, 83 pedodontists and 11 oral 
pathologists and of these too the central and middle 
east States have the lion’s share. 
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Oral Manifestations of Occupational Origin 

MANY articles on oral conditions associated with 
the occupation appear in a variety of publications. 
Abstracts of 138 such articles have been prepared by 
the U.S. Public Health Service and published under 
the title “Oral Manifestations of Occupational 
Origin: An Annotated Bibliography.” The abstracts 
are arranged in groups according to the type of 
irritant involved, namely: acids, bacteria, dusts, 
gases, inorganic substances, metals, organic comn- 
pounds and physical factors. Occupational cancer 
is also included in a separate category. Much of the 
literature is confusing and some conflicting, and this 
booklet should help to a better understanding of the 
etiology of these conditions. A number of free 
copies are available upon request from the Division 
of Occupational Health, U.S. Public Health Service, 
Federal Security Building, Washington 25, D.C. 


A New Work on Bone Development 

AN atlas has been produced and is about to be 
published on the skeletal development of the rat 
by the well-known authors Hermann Becks and 
Herbert M. Evans. Drs. J. P. Weinmann and 
H. Sicher commend this highly and their opinion 
carries weight. As these latter authors state, such 
studies are scattered over many articles. In this 
country Wilson Charles studied this subject, some 
years ago, by feeding rats with madder. But in this 
new atlas is shown the fascinating development of 
the “tibia, femur, humerus, mandibular joint, 
3rd metacarpal bone, 2nd costochondral junction, 
9th caudal vertebra, upper incisor and 3rd lower 
molar of the normal and hypophysectonized rat— 
by radiography.” In Volume I the figures are low- 
power photomicrographs of rats aged from | day to 
1,316 days—Vol. II shows the osseous centres in 
higher magnification. This work has taken a team 
fourteen years to accomplish and the results are 
monumental. The atlas is published by The 
American Institute of Dental Medicine, 2249 
Channing Way, Berkeley 4, California, in an 
edition limited to 399 copies. The price is 48 
dollars. 


Fifty Years Ago 


From the “* British Dental Journal,’ May 15, 1993. 

At the Bangor Police Court on March 17, 
applied for a certificate of exemption from vaccination 
of his child. Oa being ase d for the groun tof his ap plica- 
tion, he said that he believed that the durability of a 
person's teeth would be injuriously affected by vaccina- 


a man 


tion. He had read articles to that eifect, and believed 
them. Tne Chairman said the Bench hid no discretion 
in the matter if the applicant swore that he had a con- 
scientious objection. Mr. John Hughes, one of the 
magistrates, intimated that he should certainly not 
consent to granting exemption. The Chairman: “* You 
have also a conscientious objection, Mr. Hughes?” 
The application was granted. 
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DENTISTRY IN PAKISTAN 

Sik,— Dental science is an_ international science. 
Efforts made in any country towards its progress, means 
raising the world standard of dentistry. With these 
sentiments | am writing this letter for inclusion in the 
BritisH DENTAL JOURNAL, so that your esteemed readers 
may know the achievements of a handful of dentists 
in a new country. 

The Pakistan Dental Association recently celebrated 
a “ Dental Health Week” throughout the country. 
The principal object of the celebrations was to educate 
the common man in the street on the maintenance of 
oral and dental hygiene. 

Dentistry in Pakistan is still in its infancy, the number 
of dentists compared to the number of population is 
extremely low. Therefore the bulk of population has to 
go without any dental aid at all, or fall a victim to the 
skill of quacks. 

The Government are doing whatever they can to 
increase the number of dentists. But it will obviously 
take a long time, before the required number of qualified 
dentists is available. Realising these facts the Association 
prepared an ambitious programme of propaganda for 
raising the general standard of oral hygiene and through 
that reducing the incidence of dental diseases. The 
Association hopes that much pain and suffering will be 
thus eliminated, 

The programme started on April 19, 1953, and the 
Hon. Minister for Health, Punjab Province, inaugurated 
the * Dental Health Week.’ Addresses were read at the 
meeting. The Principal of the Dental College made 
suggestions for improvement in the dental education in 
the country. The response to his suggestions was en- 
couraging and many constructive promises have been 
made. 

During the first three days intensive propaganda was 
done through popular lectures, radio talks and dialogues, 
cinema slides, and an exhibition. 

The propaganda material for the week consisted of 
(1) an Urdu poster; (2) an illustrated folder containing 
instructions on the use of a tooth brush and cleaning of 
teeth; (3) an illustrated English poster; (4) a handbill 
containing instructions in English; (5) cinema slides in 
English and Urdu; (6) stickers for automobiles in four 
colours; (7) postal seals in three colours; (8) a** Dental 
Health Week * number of the Pakistan Dental Journal 
was issued; (9) a souvenir bulletin; (10) button hole 
flags. 

The membership of the Association consists of a few 
dozens; naturally this organisation could not have borne 
the cost of all the above propaganda material. The 
Government and the Rotary club of Lahore gave 
handsome donations. Some industrial organisations 
also extended a lelping hand. The students of the 
Dental College sold flags in the streets of towns of the 
Punjab and collected funds. 

The generosity of the people has encouraged the 
Association so muc, that the Association is already 
planning enthusiastic programmes for the future develop- 
ment of dentistry. Three items of the future plans 
would interest your readers: 
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(1) Graduates from our college, who wish to go 
abroad for post-graduate studies in dentistry and 
have not enough funds may be granted loans on 
easy terms. 

2) The Association wishes to buy a few complete 
sets of equipment for dental surgeries and give 
them out on rental to those poor graduates who 
cannot set up practices, due to lack of funds. 

(3) A mobile dental clinic shall be created for service 

in the rural areas. 

The * Dental Health Week Organisation * has been 
made a permanent organisation, and God willing, these 
celebrations will be a permanent annual feature. 

Yours faithfully, 

HASAN RAZA SHAH, 
Principal, 
de’ Montmorency College of Dentistry, 
Lahore. 


UNSATISFACTORY CHISELS WANTED 

Sir,—A committee consisting of professional members 
and representatives of the dental manufacturers has 
recently been set up, under the dental programme of the 
British Standard; Institution, to investigate the possi- 
bilities of creating standards for dental hand cutting 
instruments. They are, in the first instance, turning their 
attention to the problem of dental enamel chisels and in 
particular the possibility of evolving acceptance tests for 
cental chisels. To do this, it is necessary to obtain as 
many samples as possible of chisels which have been 
found unsatisfactory, and I should be most grateful if 
any of your readers who have such chisels in their 
possession could send them to me, together with a 
complete case history, This latter is essential since it is 
no use having an example of a poor chisel unless it is 
known in what respect it has failed and what treatment it 
has received. 

The correspondence of a few years ago may be recalled 
in which considerable difference of opinion was expressed 
on the alleged disadvantages of stainless steel chisels, 
which were held by some to be not as satisfactory i) 
wear as carbon steel chisels. Examples which would help 
to provide scientific data to clarify this point of con- 
troversy would be especially welcome. 

Yours faithfully, 
H. B. FENN, 
Chairman, 
Technical Committee on Dental 
Tools and Laboratory Apparatus. 
British Standards Institution, 
24, Victoria Street, 
Westminster, London, S.W.1. 


SELF-POLYMERISING ACRYLIC RESINS 
Sir,—The articles and correspondence from Leather- 
man, Cutler, Dartois and others on self-polymerising 
acrylic resins prompts me to mention my Own experience. 
Sevriton I find impossible to contour satisfactorily 
with the thin acetate strips which were first supplied 
with this material, [ understand thicker strips are now 
available but so far I have not obtained any. My own 
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technique uses thin stainless steel strip, originally 
obtained from the U.S.A. as part of the Kadon outfit. 
Latterly I have obtained even thinner stainless steel 
Strip in Birmingham which it is possible to wedge at the 
cervical margin with a wedge cut from a wood tongue 
depressor. This strip can then be contoured if necessary 
with a ball burnisher. Using these strips and the Sevriton 
immediately after mixing, i.e. no waiting time, gives a 
filling of good contour and no cervical flash, the strips 
being secured around the tooth by the spring clip 
originally supplied to hold celluloid strips, the use of 
barrier cream being an additional refinement. 

I am also very enthusiastic about the S.S. White 
American product Texton, a benzyl peroxide catalyst 
type of resin, used by the brush method which in my 
hands gives the best results to date for the larger cervical 
cavities. 

Finally, I cannot see how the New Dentafil can be 
satisfactory over a long period for cementation purposes 
Owing to dissimilar co-efficients of expansion compared 
with gold. The researches of McLean in this direction 
have convinced me that self-polymerising acrylic resins 
are not suitable for cementation of gold restorations, etc. 

Yours faithfully, 

151, Lichfield Street, STANLEY N. TINKLER. 

Walsall. 


THE BALDWIN TECHNIQUE 

Sik,—Most dentists are probably using the method of 
Mr. Badcock and Mr. Kraus and are not removing 
softened dentine if doing so involves risk to the safety 
of the pulp. 

However, I would be chary of leaving blotting paper— 
even moistened with carbolised resin—in close contact 
with infected dentine. Surely a zinc oxide cloves lining 
covered by cement would be safer. 

The advocates of the Baldwin technique must have 
great difficulty in obtaining a well condensed filling. 
The pressure necessary for this condensation must force 
the thin sticky cement on to the walls of the cavity and 
make impossible a perfect seal. 

Yours faithfully, 

52, Harehills Avenue, M. BARRETT. 

Leeds, 7. 


CLINICAL SIGNIFICANCE 

Sir,—Like Edward Samson, I am a little doubtful 
about new dental specialities. There appears to be a new 
one invading our * Journal,”’ the dental statistician. Let 
us take a random sample, say Messrs. Hobson and 
Roseman (B.D.J., April 21, 208) and Captain A. G. 
Green (B.D.J., April 21, 213), and examine their con- 
clusions for clinical significance. 

Sample statisticians No. 1 (H. & R.) prove to their 
own satisfaction that two million full upper and lower 
dentures, and eight million extractions are needed for 
the * elderly * part of our population. A clinical factor 
which has been omitted from their survey is the patient's 
adjustment to new dentures. One may quote Edward 
Samson “ if you attempt to improve on dentures of a 
hopeless fit but ancient and respectable lineage, you've 
had it,” or words to that effect. Many of us would 
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doubt the wisdom of attempting anything like two 
million new dentures for the elderly. Again, there is the 
clinically significant proportion of elderly folk who can 
chew because they will not part with the one and only 
canine (maybe a little loose and perhaps a little carious), 
but of undoubted masticatory importance. Messrs. 
H. & R. would have us yank it out, and make a new full 
upper and lower. 

It does not need statistics, significant or otherwise, to 
obtain most of their other ten conclusions. Most 
** clinicians *” know that more lower teeth are retained 
than uppers, that canines and incisors are the last to be 
sacrificed on the altar of focal sepsis, that sixty years ago 
fewer sound teeth were removed than today. It is news, 
however, that the Yanks do not live up to their name, 
and allow more elderly people to keep their teeth than 
we do, but their Health Service is still only on paper. 
Conclusion (10), that inadequate dentition in no way 
interferes with a normal diet has long been obvious to 
dentists after a short time in general dental practice. 

Sample statistician No. 2 (Capt. G.) is also on safe 
ground when he makes his conclusions. He does not, 
however, go far enough. He says there is a** ... dislike 
of dentures...°’ He would be nearer the truth if for 
** dentures he substituted ** dentistry.””, His penultimate 
paragraph should be emblazoned in words of fire. ** It 
is strongly felt that the group examined possessed little, 
if any, understanding of matters dental...” 

In conclusion may TU state, that having analysed the 
figures, and taken a fair sample of the work of dental 
statisticians, I find that clinical acumen is a guide not to 
be sneezed at, and that for future plans entailing Govern- 
ment expenditure, the experienced dentist’s opinion is 
probably worth more than a carefully analysed mass of 
DMF, age group, or strictly comparable tables of 
Statistics. 

Yours faithfully, 

704, Kingstanding Road, C. N. JEFF.:1ES. 

Birmingham, 22C. 


Reviews and Abstracts 


ESSENTIALS OF SURGERY DENTAL 
STUDENTS. Second Edition. By J. Cosbie Ross, 
M.B.Hons., Ch.M.Liverpool, F.R.C.S.England. Edin- 
burgh: E. & S. Livingstone Ltd. Pp. 296 + vi. 
Price 27s. 6d. net. 

At first glance this is a pleasant book. It quite obviously 
fulfils the standards which we expect from E. & S. 
Livingstone. But it is a matter for regret that in this 
second edition the author has not been more critical or 
thorough in his revision. 

In the preface the author’s aims are stated to be 
brevity and simplicity but the book is brief by omission 
and simple by being elementary. It is also stated in the 
preface that the knowledge of surgery required of dental 
students by the British and Imperial universities is 
covered by the contents of this slender volume. It is, 
therefore, not a criticism of the book but rather of the 
regulations with which it complies that it deals almost 
exclusively with the regional surgery of the head and 
neck. 

It is obvious that the illustrations have been planned 
as an important feature of the book but on general 
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grounds two points seem to call for comment. The 
radiographs are shown as positives, whereas in most 
recent dental textbooks radiographs are illustrated with 
the same tonal values as used at the chairside. Much use 
is made of coloured clinical illustrations, the originals of 
which were wax models or paintings, and these borrowed 
illustrations are not of conditions which are uncommon 
and could not have been readily photographed. 

Some of the illustrations are excellent, some are good, 
some are poor and some incorrect. For example, fig. 30 
seems to illustrate a denture granuloma in an edentulous 
woman and not the type of hyperplasia of the gum which 
covers the teeth as described. Fig. 74 is not a radiograph 
of a dental cyst but of a globulo-maxillary cyst. A 
developing third molar would be a more accurate caption 
of fig. 109 as it is not pathological and would not require 
treatment. “* TS” in the caption for fig. 112 is pre- 
sumably a misprint for the symbols representing the 
lower left mandibular second premolar but this obvious 
error should have been corrected during the proof 
reading. 

Figs. 142 and 144 show a patient before and after an 
operation for osteotomy of the mandible. The pre- 
operative view is from above, laterally and slightly in 
front and shows the prominent mandible. The post- 
operative view is full face! Under such conditions how 
can anyone assess the result ? 

A tube pedicle is not raised, as shown in fig. 140, by 
making two gently curved incisions convex towards 
each other but by making two carefully measured 
parallel incisions, and the wound gapes naturally on 
both sides of the incision and not on one side only as 
shown. 

That we still practise Hilton’s technique when opening 
an abscess is a tribute to the success of the method. 
This is incorrectly shown. The intention is to push the 
tips of the beaks of closed sinus forceps through the 
capsule of the abscess and then separate the beaks so 
that the :upture of the capsule is enlarged and the pus 
flows out. As shown in the diagram the instrument is so 
far into the cavity of the abscess that the joint of the 
forceps, the only part of the instrument which cannot 
stretch the capsule, is at the capsule. 

This by no means exhausts the possible criticisms of 
the illustrations. 

As with the illustrations so with the text, some sections 
are good and some are poor. The meaning is sometimes 
expressed in ungrammatical English, e.g. “* A group of 
vesicles are seen”, and in places the terminology is 
loosely employed to cover a number of conditions. 
Hypertrophy is such an example. 

There is an Occasional use of the term ** lymph node ~ 
in place of * lymph gland ~ but it is a pity that the former 
more accurate term is not used throughout. On this 
same matter of up-to-dateness the reviewer wonders how 
many dental schools use Bland-Sutton’s classification of 
odontomes. 

The description of the Partsch operation in this book 
is enucleation of the cyst with a folding of the flap into 
the cavity. To the dentist of today Partsch’s operation 
is a marsupialisation of the cyst and not an enucleation. 

Pringle’s views on the clicking jaw are misquoted. 
He is stated to consider that the internal pterygoid muscle 
displaces the cartilage which causes the click, whereas in 


BRITISH DENTAL JOURNAL 


May 19, 1953 


the original article in the British Journal of Surgery (1919), 
Pringle states that the click is caused by the action of 
the external pterygoid muscle. 

The book is unreliable in some places and it does not 
give the impression that it has been carefully prepared 
or revised. The thoughtful dental student will find one 
of the larger books on oral diseases will give him much 
more satisfactory information on the regional surgery of 
the head and neck. 


Salivary Bacteria. 1I—The Pathogenicity of Oral 
Staphylococci.— Primary isolation in a special medium 
only permitted the growth of staphylococci and morpho- 
logically identical micrococci. No definite pattern in 
biochemical properties of oral staphylococci cultured 
for 52 of 53 individuals could be demonstrated, compar- 
ing mannitol fermentation, gelatin liquefaction, urease 
and coagulase activities, haemolysin and dermonecrotoxin 
production, and the type of pigmentation. Only four 
cultures appeared pathogenic as judged by the possession 
of all the first three activities. Ureolytic toxigenic 
organisms produced potently toxic filtrates in the 
absence of urea.—Sincer, A. J. (1952) J. dent. Res., 31, 
591. 


A Radiographic and Histologic Study on Reattachment. 
—Evidence of new deposition of alveolar bone is demon- 
strated by serial radiographs in a case treated by curettage 
of the root surface, followed by articular equilibration by 
means of occlusal grinding and a flap operation with the 
insertion of boiled cow-bone powder and the insertion 
of a splint. Histological examination of the area fifteen 
years after the flap operation supports the radiographic 
appearance.—BeEuBE, F. FE. (1952) J. Periodont., 23, 158. 


The Decalcification of Enamel by Fruit Acids and 
Table Drinks.—Citric acid is the principal one present in 
fruits, and most fruits also contain malic and oxalic 
acids. The acids from wine exert only a minimal capacity 
for decalcification. Coca-Cola is an acid drink which 
may give rise to a social hygiene problem owing to its 
widespread use. It is a concentrate of roughly 20-30 
different plants and fruits, to which is added sugar 
and phosphoric acid. An analysis made in America 
gave: sugar 10 per cent; phosphoric acid 0-055 per cent; 
pH 2-6. With long usage Coca-Cola leads to burning 
sensation of the oral mucosa, sensitivity of the teeth, 
and thermal sensitivity. Animal experimentats showed 
that it exerted marked disturbances in rat molars. As 
Coca-Cola contains sugar it might be supposed that the 
damage was a result of sugar destruction. Restarski, 
however, has demonstrated histologically that the sugar 
content plays no part in the disturbances, these being 
due exclusively to the acid action. If a 10 per cent 
sugar solution without the addition of acid is used in 
animals no decalcification occurs. This appears, how- 
ever, as soon as 0-055 per cent phosphoric acid is added 
to the sugar solution. The author examined some 
twenty-one different table drinks which he listed in three 
groups: (1) table drinks with essence bases: (2) table 
drinks with fruit juice bases: (3) specialities. Of these 
twenty-one drinks, Coca-Cola had a pH of 2-7, and 
only one other drink, lemon juice (citron presse), had 
a lower pH of 2-5. Three different experiments were 
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carried out: (1) an investigation in vitro on human 
tooth crowns; (2) an investigation in vitro on human 
enamel powder; (3) an investigation in vivo on white rats. 
Experiments carried out for five weeks on the crowas of 
canine teeth gave the following result: (1) minimil 
decalcification with the control, distilled water; (2) 
stronger decalcification by the essence base group— 
Coca-Cola; (3) a yet stronger decalcification due to the 
drinks with the fruit juice base; (4) a very marked 
destruction of enamel with lemon juice. In the latter 
group after four weeks the crown had practically no 
enamel left. The author concludes that the most 
important factor in the damage produced is the citric 
acid content, which on account of its ability to form 
complex compounds with calcium occupies an esp2cial 
place among acids in its decalcifying action. A character- 
istic of these acid damages is the sensitivity of the teeth 
or different parts of the teeth to thermal and osmotic 
stimuli, due to superficial enamel erosions which are not 
always localised to individual teeth.—Grar, F. (1953) 
Schweiz. Mschr. Zahnheilk., 63, 3. 


THE HEALTH SERVICE 
EXPENSES OF PATIENTS AT APPEALS 

WHERE a dentist appeals against a decision of the 
Dental Estimates Board, it is often impossib!: for the 
assessors to reach a proper decision without having the 
patient before them for examination. In the past it has 
been the responsibility of the dentist not oaly to arrange 
for the patient to be present where he considers it 
necessary but also to pay the patient’s travelling and 
other expenses out of his Own pocket. 

Strong protest was made by the Association to the 
Ministry of Health against the injustice of this system, 
and a reasoned case was put forward for the acceptance 
by the State of the od!igatioa to pay the patient’s 
expenses in these circumstances. The Ministry have now 
agreed that the State should accept this responsibility 
and henceforward patients attending such an deals will 
be reimbursed at the hearing. 


THE TRIBUNAL 

FOLLOWING a hearing held at Doncaster on August 29, 
1952, the Tribunal have directed that the name of Mr. 
George King Moore, L.D.S.Eng., of Goole, is to be 
removed from the list of the West Riding of Yorkshire 
Executive Council. The Tribunal found that, in six cases, 
Mr. Moore had failed to supply dentures for which he 
had estimated although the patients had made repzated 
visits to his surgery over periods of two years or more, 
and the Clerk to the Executive Council had writtea 
eight letters to the Respondent calling his attention to the 
complaints made by the patients. The Tribunal came to 
the conclusion that Mr. Moore had wholly failed to 
appreciate his professional responsibilities and obliga- 
tions. They also found that in one of the cases in which 
full dentures had not been supplied, the Respondent had 
accepted, in November 1951, a sum of £2 in excess of 
the amount of £4 Ss. properly payable by the patient. 
Mr. Moore appealed to the Minister against the findings 
of the Tribunal but his appeal was dismissed. 


QUESTIONS IN PARLIAMENT 


Dental Treatment—Statistics.—In a written answer on 
May 5 the Minister of Health gave the following figures 
relating to dental treatment provided for which charges 
were imposed under the National Health Service Act 
1952: 
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DENTAL TREATMENT. 
Number oi completed courses of dental treatment under normal 
procedure (other than for the provision of dentures to which the 


1952 Act charges do not apply). (Note 1) 
1952 1953 
January February March January February March 
(4 weeks) (4 weeks) (5 weeks) (5 weeks) (4 weeks) (4 weeks) 
457,000 402,000 552,000 $21,009 382,000 39),000 


Number of courses for limited treatment provided uader simplified 


procedure. (Note 2) 
1952 1953 
January February March Fanuary Februay March 
(4 weeks) (4 weeks) (5 weeks) (5 weeks) (4 weeks) (4 weeks 
244,000 216,000 310,000 166,000 126,990 133,000 


Cost to the Exchequer 

£1,200,000 £1,100,000 £1,500,000 £1,10),000 £300,000 £850,000 

(1) Less than half the courses given were subject to charges under 
the 1952 Act. The remaining courses were started before June | or 
were for items of treatment to which the charges do not apply or 
were for the exempted classes of patients. 

(2) The courses for limited treatment, which consist largely of 
extractions of one or two teeth, usually cost under £1 and many 


patients may, therefoic, be aisumezd to have hai the treatment 
privately. 
Dentists’ Remuneration. —On April 30 Mr. Price 


(Lewisham) asked the Minister of Health whether he was 
yet able to make a statement on the question of increased 
National Health Service fees for dentists. The Minister 
said that he and the Secretary of State for Scotland had 
informed the British Dental Association that they were 
ready to embark at Once on an enquiry to odtain all the 
facts about dental remuneration, but that the information 
at present available was not in their view sufficient to 
justify any immediate increase. 

Mr. Price referred to the disappointment and anxiety 
that this would cause among wnat might be called the 
depressed section of the dental profession which was 
almost entirely dependent on the National Health 
Service. 

The Minister replied that the ciaim for the restoration 
of the 10 per cent cut had been rejected because he did 
not think he had sufficient evidence. He had a duty to 
the dental profession but equally he had a duty to the 
taxpayer and he must discharge both. 

Dr. Stross (Stoke-on-Trent) asked the Minister to beat 
in mind that most dentists would like more patients more 
frequently at the present charges rather than higher 
charges for fewer patients and therefore to remove the 
charge which he had made on patients. 

The Minister said in reply that there had in fact been 
no reduction as a result of the Conservative Government's 
Act of 1952 but that there had been a substantial reduction 
as a result of the 1951 Act. 


Dentists Private Patients.—Mr. Albu (Edmonton) 
asked the Minister of Health on April 30 to issue 
instructions to dentists that they should obtain a clear 
statement from patients as to whether they wished to be 
treated as private patients or under the National Health 
Service before commencing treatment. ; 

In a written reply the Parliamentary Secretary said 
that the Minister did not think this necessary. It was for 
patients themselves to make clear to the dentist when 
applying for treatment whether they wished it to be 
provided under the Service or privately. If the dentist 
accepted them under the Service he was already required 
to give them a signed statement to that effect. 

Cost of Treatment in Clinies—On May 7 Mr. Baird 


(Wolverhampton) asked the Minister of Health the cost 
to the public of filling a child’s tooth in a school clinic 
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and in a dentist's surgery under the National Health 
Service respectively. 

In a written reply the Parliamentary Secretary said 
that the school dental service was not costed on the 
basis of individual items of work done. 


Cost of National Health Service...On May 6 the 
Minister of Health was asked by Major Beamish (Lewes) 
what extra cost would fall on the Exchequer in this 
financial year if the National Health Service were made 
free in all respects. 

In a written reply the Minister said that it was, of 
course, difficult to estimate the level of demand that 
would result if charges were removed and therefore no 
accurate estimate was possible. He thought, however, 
that the extra cost would, in a full year, be at least 
£40 million. 


DENTAL NEWS 


INTERNATIONAL DENTAL FEDERATION 


Tut Annual Meeting of the F.D.1. is to be held at 
Oslo from Sunday, July 26, to Saturday, August |. In 
addition to the usual meetings of the Council and the 
various commissions, there are to be three open meetings 
devoted respectively to discussions on “Sugar and 
Dental Caries,” Fluoridation” and Collaboration 
between Civil and Military Authorities Concerning the 
Organisation of Dental Health Care.’ Dentists intending 
to be present at the meeting are advised to make hotel 
reservations through Bennets Tourist Bureau, Oslo. 


INTERNATIONAL SCIENTIFIC FILM CONGRESS 
Tue Seventh Congress of the International Scientific 
Film Association is to be held in London from Friday, 
September 18, to Sunday, September 27, 1953, in the 
National Film Theatre and the Royal Festival Hall. 

Special meetings and film shows will be devoted to the 
technique and application of films in medicine. Further 
particulars may be obtained from the Vice-Chairman of 
the Medical Committee, Dr. R. C. MacKeith, Guy's 
Hospital, London, S.E.1. 

A new quarterly publication,** Scientific Film Review ” 
has now appeared. 

It consists of critical appraisals of new films dealing 
with industry, agriculture, medicine and scientific sub- 
Jects, prepared by the appraisal panels of the Scientific 
Film Association. 

The first issue contains full details of 17 new films, 
ranging from purely scientific instructional films on 
electricity to films on engineering, textiles and medicine. 

A specimen copy can be obtained on application to the 
General Secretary, Scientific Film Association, 164, 
Shaftesbury Avenue, London, W.C.2. 


HONORARY DENTAL SURGEONS TO THE 
PRESIDENT OF INDIA 


THe President of India has appointed Dr. N. N. Bery, 
F.D.S. R.C.S.Eng., and Dr. M. L. Soni, L.D.S.Edin., 
to be Honorary Dental Surgeons on his personal staff. 
This is the first time that such appointments have been 
made by the President and is welcome evidence of the 
growing appreciation in India of the importance of the 
work of the profession. 


TAKE CARE OF YOUR TEETH 


A NEW 35 mm. film strip with the above title has been 
produced by Educational Productions Limited in 
collaboration with the makers of Wisdom toothbrushes. 
Intended mainly for use in schools it stresses the need 
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for care of the teeth especially in relation to modern diet, 
illustrates various stages of the caries process and 
demonstrates an accepted toothbrushing technique. 

Well produced and issued with a booklet of explanatory 
notes, this film strip should prove valuable for the teaching 
of oral hygiene. The price is 15s. 


The Charge for Announcements of Births, Marriages and Deaths is 
2s. Gd. per line. (Approximately 8 words.) Minimum 7s. 6d. 


Birth 
SARTORY.—On May 5, 1953, to Pamela, wife of F. B. Sartory, 


M.R.C.S., L.R.C.P., L.D.S., twin daughters (Ghislaine and 
Rosemary)—sisters for Geoffrey. 


Deaths 
RAWSTHORNE.—On April 12, at his home, Lingmoor, Formby, 
Lancs., Felix Rawsthorne, L.D.S.R.C.S.Eng., of 2, King 
Street, Manchester. 
SMITH.—On April 20, 1953, Alan Standing Smith, L.D.S., aged 40, 
of 63, Manchester Road, Altrincham, Cheshire. 


Coming Events 


Wednesday, May 20. 
Guildford and District Section.—Lion Hotel, Guildford, 
8.15 p.m. ‘ Orthodontics and the Scale of Fees,’? R. D. Ogston. 


Thursday, May 21. 

Metropolitan Branch.—1!‘}, Hill Street, Berkeley Square, 
London, W.1, 7.30 p.m. “A Physiologist Looks at Dentistry, 
D. J. Anderson. 

Middlesex and Hertfordshire Branch.—Hanworth Park 
Hotel, Hanworth, 8 p.m. “Co-operation between Plastic and 
Dental Surgeons,” J. P. Reidy. 

Friday, May 22. 

Finchley and Barnet Section.—‘}|‘, Ballaids | Lane, London, 
N.12, 8 p.m. ‘ Direct Resinous Filling Materials,” J. W. McLean. 

Portsmouth and District Section.—Annual Dinner, Royal 
Beach Hotel, Southsea, 7.30 for 8 p.m. 


Wednesday, May 27. 
British Dental Association Photographic Society.— 
13, Hill Street, Berkeley Square, London, W.1, 7.50 p.m., preceded 
by Annual Meeting, 7 p.m. Demonstration of latest clinical photo- 
graphic units. Members are asked to bring and exhibit or demon- 
strate their own clinical apparatus. Friends and all interested are 
welcome. 
Thursday, May 2-. 
Harrow and District Section.—The Railway Hotel, Weald- 
stone, 8.30 p.m. ‘ The Development of the Non-pressure Tech- 
nique in Acrylic Fillings,’’ J. W. McLean. Members other Sections 
wishing take Supper 7.30 p.m. notify R. G. Swiss, 3, Pinner 
Road, Harrow (Harrow 2543). 
Newcastle upon Tyne Dental Hospital.—Conversazione, 
6-7 p.m. 
The Royal Dental 
Leicester Square, London, W.C.2. 


Visitors welcome. 
Friday, May 2). 


West Lancashire, West Cheshire and North Wales Branch. — 
Conjoint Meeting, Liverpool Society of Anzsthetists, Medical Insti- 
tution, Mount Pleasant, Liverpool, 7.45 p.m. Discussion: “* Anas- 
thesia in the Dental Surgery.’”’ Opening Address from dental 
surgeon’s viewpoint, Mr. A. E. Meeson; from anasthetist’s aspect, 
Dr. J. Halton. 


Hospital—Students’ Society.—}., 
Speaker, Dr. A. D. Marston. 


Saturday, May 30. 
Guildford and District Section.— Golf Meeting, West Surrey 
Golf Club, near Milford, 2.15 p.m. 


Wednesday, Fune 
Plymouth and District Section.—Golf Meeting, Tavistock 
Golf Club, 2 p.m. Griffin Cup. 


Saturday, Fune 6. 
Public Dental Officers’ Group—Scottish Division.— 
Midlothian County Rooms, George IV_ Bridge, Edinburgh, 
2.30 p.m. ‘Some Factors in Diagnosis and Prognosis in Paro- 
dontal Disease,”’ Dr. J. W. Galloway. 
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FAIR SHARES 


If a member of the Association is willing to help 
his fellows by serving on one or more Headquarters’ 
or other committees how much should he be made to 
pay for the privilege? 

Read that again! It is not a fantastic way of 
putting things. It is a simple and straightforward 
way of saying exactly what happens to every 
member who undertakes any committee work at all. 

Consider the position—a typical case will serve 
as an illustration. Mr. Simple (we will call him that 
because he clearly cannot be worldly-wise) is a 
member of the Representative Board and of two of 
its standing committees. One of these committees 
has also put him on a sub-committee. 

The Representative Board meets four times a 
year. Three of these meetings are for one day only, 
the fourth is for two days. Of the committees, one 
holds six meetings in the course of the year, the 
other holds five in addition to twelve meetings of 
the sub-committee. All these meetings were of 
one day’s duration. It will be seen, therefore, that 
in all Mr. Simple attended twenty-six meetings of 
one day’s duration and one meeting of two days’ 
duration. He was, therefore, necessarily away from 
his practice for twenty-eight days. 

What compensation does the Association offer 
him for this unpaid service? None at all. The 
Association cannot even pay the whole of his out- 
of-pocket expenses. Members of the Board and 
Committees are reimbursed at the rate of £1 for 
each night necessarily spent away from home and 
10s. for each meal necessarily taken away from 
home, with a maximum of three meals in any one 
day. First-class railway fares are also paid with the 
addition of sleepers where appropriate. In that 
case, however, the lodging allowance of £1 is not 
paid. 

Mr. Simple lives approximately 120 miles from 
London. Most of the meetings start either at 
9.30 a.m. or 10 a.m. and by getting up at 6 a.m. 
and catching a train before 7 a.m. he can manage 
to be at Headquarters by 9.30, or shortly after. 
This is what he normally does. If the meeting 
finishes by 4 p.m. he can, by taking a taxi to the 
station, catch a train which will get him home by 
7.30. Unless he does this, however, he has to wait 
for a train leaving London shortly after 7 p.m. 
which reaches his home station at 10 p.m. 

Normally, therefore, on each of the twenty-eight 
days spent on committee work Mr. Simple is 
entitled to three meals per day at 10s. each and, in 
addition, to £1 in respect of the one night spent 


away from home. For one of the Board meetings 
however—the one held at the time of the Annual 
General Meeting —no subsistence is payable on the 
assumption that, in any event, loyal members of the 
Association would be attending the Annual Meeting 
and, therefore, accepting the expense involved, 
which will not be increased by attendance at a 
Representative Board meeting. 

The total reimbursement which Mr. Simple will 
receive for attending twenty-seven meetings will, 
therefore, be £41 10s. plus his train fare. Now 
consider what expenses he has to meet from this 
sum. He has to meet one night’s accommodation 
in an hotel. He has also to pay for eighty-four 
meals, together with any out-of-pocket expenses 
which this involves. 

Thirty shillings a day may cover the cost of 
breakfast, lunch and dinner, if it is obtained at 
minimum cost. It will certainly not cover the cost 
of tea in addition to the three meals already named, 
nor will it allow for anything but the bare necessities, 
for gratuities or for incidental expenses. 

On the other side of the balance sheet Mr. Simple 
may fairly set down the overhead expenses of his 
practice. If a dentist works for 250 days a year 
and has to earn the approximate Spens gross re- 
muneration of £3,800 during that time, he must 
earn approximately £15 a day and, with overhead 
expenses at about 50 per cent, the cost of maintain- 
ing the practice will be roughly £7 10s. a day. 
Mr. Simple will, therefore, have lost £210 in over- 
head expenses as a result of his absence from 
practice. He will have lost also the same amount in 
profits which he might reasonably expect. In fact 
his willingness to serve on Association committees 
will have involved him in a direct calculable loss of 
almost £400 per year. No attempt has been made, 
of course, to estimate the indirect capital loss 
involved. This must be considerable, for it can do 
no good to a practice if patients say that Mr. 
Simple never seems to be available when they want 
him because he is always away attending meetings, 
and this is the sort of rumour which travels very 
quickly. 

Mr. Simple in the course of the three-years’ life 
of one Representative Board will, therefore, have 
sacrificed nearly £1,200. He will have been made to 
pay this sum for the privilege of serving on one or 
more committees for the profession. He is by no 
means an exception. Many committee members 
lose far more than he does. Many give up more 
time to Association affairs. Some, not content with 
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sacrificing so much on Headquarters’ committees, 
serve also on branch committees and on many of 
the local committees created by the National Health 
Service. The position is a difficult one but at least 
the ordinary member may think twice before he 
makes any suggestion that committee members are 
over-reimbursed for the service which they give. 


SEARCHLIGHT ON 
COMMITTEES: IX 


THe Council, although it occupies a very special 
position, is, in fact, one of the committees of the Repre- 
sentative Board. The position it holds is clearly shown 
by the fact that at meetings of the Representative Board 
the first item of ordinary business, after the formal 
preliminaries have been disposed of, is the consideration 
of the Interim Report of Council to the Board and this 
is followed by the reports of the various standing com- 
mittees. 

Yet the Council is something more than an ordinary 
Committee of the Board, for its principal duty is to carry 
on the work of the Board between the quarterly meetings 
of that body. This means not only that the Council is 
responsible for carrying out the policy of the Board 
between meetings of that body, but is also called upon to 
deal with new matters which arise between meetings of 
the Board. 

This happens frequently and, when it does, the Council 
initiates the policy and in due course reports to the Board 
and seeks for confirmation of the action taken. 

As an example, the position which arose when the 
Dentists Bill was introduced into the House of Lords 
last year may be instanced. Immediate action was neces- 
sary both to secure urgent parliamentary opposition 
to the Bill and to whip up public appreciation of, and 
support for, the Association’s opposition to the proposed 
New Zealand type * dental nurse.” 

It was the Council that authorised this action and 
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appointed a Parliamentary Committee and a Publicity 
Committee to carry the agreed policy into effect. Arising 
from the same general issue but, from another angle, it 
was the Council which set up the Child Dental Health 
Committee and the Council, too, which has generally 
directed the campaign for the use of the general dental 
practitioner to assist the overworked and inadequately 
staffed school dental service. 

Not all the work of the Council is, of course, of this 
first-rate importance. Many matters that arise are not 
clearly within the remit of one of the standing com- 
mittees of the Board. They may, however, involve de- 
cisions which the secretariat do not feel justified in 
making on their own initiative. Then in all probability 
the question involved will be considered by Council. 
Moreover, a good many matters which must eventually 
be put to the Representative Board are first considered by 
Council and are included in that part of the Council’s re- 
port which contains “matters for decision by the Board.” 

Council meets at monthly intervals. Its meetings are 
long ones—normally from 9.30 a.m. to 5 p.m. or later. 
It makes heavy demands upon its members both because 
of the variety and because of the importance of the 
matters which it considers. It is for this reason, among 
others, that the Articles of Association adopt the unusual 
procedure of requiring the Representative Board first to 
appoint the Chairman of Council and thereafter to elect 
the other members. 

No body of workers within the Association does more 
or does it to greater effect than the Council. 

The Council to-day consists of the following members: 
Chairman: Mr. A. P. Husband. Ex-Officio Members : 
Messrs. C. G. Spiridion (President); Edgar Houghton 
(President-elect); H. T. Roper-Hall (Hon. Treasurer); 
W. R. Tattersall (Chairman, Representative Board); 
T. Hindle (Vice-Chairman, Representative Board); 
Elected Members: Messrs L. E. Balding (Vice-Chairman); 
W. Stamford Brittan, P. G. Capon; T. H. Flitcroft; 
J. W. Gilbert; J. F. Henderson, J. J. Lucraft; R. Morgan; 
W. Peebles; W. Stewart Ross. 


BRANCH AND 


Brighton and District Section. The Annual Dinner of 
the Section was held at the Dudley Hotel, Hove, on 
Friday, February 27, 1953, and was an unprecedented 
success, 

The Chairman, Mr. A. C. Fuller, V.R.D., presided. 
The Section were honoured by the presence of Their 
Worships, the Mayor of Hove, Councillor A. E. Brocke, 
J.P., and the Mayor of Brighton, Alderman Miss D. 
Stringer, J.P., Mr. Anthony Marlowe, Q.C., Member of 
Parliament for Hove, and the Chairman of the Repre- 
sentative Board of the British Dental Association, Mr. 
W. R. Tattersall, the Secretary of the British Dental 
Association, Mr. H. Parker Buchanan, the Chairman of 
the British Medical Association (Brighton Division), 
Dr. C, Lamorna Hingston, /.B.E., the President of the 
Medico Chirurgical Society, Mr. C. G. Schurr, and the 
President and Hon. Secretary of the Southern Counties 
Branch, Messrs. J. B. Reed and K. W. Adam, together 
with the heads of the other professional organisations in 
the district. 

The toast of the British Dental Association was 
proposed by Mr. J. Braynard Moore, M.B.E., President 
of the Brighton and Hove Auctioneers Association, and 
replied to by Mr. W. R. Tattersall. 

The toast of the guests was proposed as only Mr. 
H. Middleburgh, J.P., could propose it, and replied to 
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by Mr. Anthony Marlowe, Q.C. The toast of the 
Chairman was proposed by the immediate past Chairman, 
Mr. W. Mercer, and the Chairman ably replied. 


Preston, Leyland and Choriey Section._-The Section 
meets on the fourth Tuesday of each month. 

At the January meeting held at Barton Grange, Barton, 
the members had dinner, after which Dr. Angus Gray 
of Preston Royal Infirmary gave a most interesting 
lecture on “Anesthetics in Relationship to Dentistry,” 
followed by a full discussion. 

The February meeting was held at Starkie House, 
Preston. Mr. G. L. Slack of Liverpool University gave a 
lecture on * Vital Pulpotomy,” illustrated by lantern 
slides. 

At the March meeting held at Starkie House, Preston, 
Mr. F. Popper gave a talk on * Functional balanced 
dentures without tears... The members were most 
impressed by Mr. Popper, who is a past master in the art 
of constructing dentures for both simple and difficult 
mouths. 

The April meeting was held at Starkie House, Preston. 
Mr. Norman Wild, of Manchester, gave a talk and table 
demonstrations on ** Orthodontia.”” His audience were 
very appreciative of both his beautiful models and the 
delightful way he explained things in simple language. 
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Telephone No. : GROsvenor 1172. 
ANNUAL MEETING—BUXTON 
July 6 to 10, 1953 
President-elect: Mr. Edgar Houghton 

Questionnaire.—The Annual Meeting Questionnaire will 
be issued to members during the present week and must be 
returned, duly completed, not later than Monday, June I. 
Members are urged to co-operate by replying promptly. 
This will not only assist materially in the smooth running 
of the Meeting, but will greatly help the headquarters’ 
staff. 

Hotel Accommodation.—Members who have not so 
far booked hotel accommodation for the Annual 
Meeting are urged to do so without delay. The Annual 
Meeting is being held at the beginning of the popular 
season in Buxton and those who do not reserve accommo- 
dation soon may find it impossible to obtain. 

Full details of hotels and charges are set out on p. 47 
of the Supplement for April 7, 1953. 

P.D.O. Group Hotel.—The Committee of the P.D.O. 
have agreed to The Old Hall Hotel, Buxton, as the 
Group Headquarters for the period of the Meeting. 
Members of the P.D.O. Group requiring accommodation 
with their fellow members should write direct to tne 
Management of the Old Hall Hotel, Buxtor 

Attendance of Dental Officers of Local Authorities at 
Annual Meeting.—The Ministry of Health, the Ministry 
of Education, the Scottish Home Department, and the 
Ministry of Health and Local Government, Northern 
Ireland, have all indicated that local authorities are at 
liberty to permit their officers to attend the Annual 
Meeting, subject, of course, to their satisfying the 
auditors as to the propriety of any expenditure which 
this may involve. Notifications to this effect have been 
dispatched to all local authorities. 

Provisional Daily Programme 
Monday, July 6, 1953 


9.00 a.m. Golf Meeting at Cavendish Golf Club. 

9.30 a.m. Ladies’ Golf Meeting at High Peak Golf 
Club. 

10.00 a.m. Council Meeting: Palace Hotel. 

2.30 p.m. P.D.O. Meeting: Palace Hotel. 

2.30 p.m. Representative Board Meeting: Palace Hotei. 


8.30 p.m. Branch Reception at Pavilion Gardens. 
to 2.00 a.m. 
Tuesday, July 7, 1953 


9.15 a.m. Annual Business Meeting: Playhouse 
Theatre, Buxton. 
10.00 a.m. Annual General Meeting: Playhouse 


Theatre. 

(or so soon as the Annual General Meeting 
shall be concluded). Extraordinary General 
Meeting: Playhouse Theatre. 

2.00 p.m. Leave Buxton by coach for visit to Man- 

chester 

School. 


11.00 a.m. 


(members) University and Turner Dental 


2.00 p.m. Hospitals Group Members leave Buxton by 
coach for visit to Christie Hospital and 
Hope Radium Institute. 

3.30 p.m. Leave Buxton by coach to join previous 

(ladies) party at Manchester. 

4.45 p.m. University Reception in the Whitworth Hall. 

6.45 p.m. Leave Manchester by coach fo- return to 


Buxton. Evening free. 

Wednesday, July 8, 1953 

10.00 a.m. Paper: Periodontal Disease [: Mr. R. D. 
Emslie: ‘* Basic Pathology and Rational 
Clinical Procedures ’’--Spa Hotel. 

Paper: Dr. E. Howard Kitching: ‘ Sugges- 
uon and Hypnotism in Dental Practice” 

Spa Hotel. 


11.30 a.m. 


11.30a.m. Paper: Periodontal Disease If: Mr. J. 
Harrington: “‘Conservation Treatment in 
Relation to Periodontal Problems ’’—-Spa 
Hotel. 
2.00 p.m. P.D.O. Meeting : Palace Hotei. 
2 p.m. to Table Demonstrations and Films—Spa 
* 4.30 p.m Hotel. 
2.30 p.m. Ladies’ Coach Excursion: Haddon Hall. 
4.30 p.m. Benevolent Fund Annual Meeting—Spa 
Hotel. 
7 p.m. for Association Annual Dinner: Palace Hotel. 
7.30 p.m. 
9.00 p.m. Buffet Dance : St. Ann’s Hote.. 
to 1 a.m. 


Thursday, July 9, 1953 . 

10.00 a.m. Paper: Periodonta Disease [Il: Dr. E. 
Wilfred Fish: ‘* Occlusal Trauma and 
Partial Dentures Hotel. 


11.30 a.m. Brains Trust: Periodontal Disease: Team: 
Dr. Fish, Messrs. Emslie and Harrington. 
Question Master: Mr. Edgar Houghton— 
Spa Hotel. 

2.00 p.m. Coach Tour to Macclesfield. with visit \to 
Silk Mill. 

2 p.m. to Table Demonstrations and  Films—Spa 

4.30 p.m. Hotel. 

4.30 p.m. Concluding Meeting: Spa Hotel. 

8.15 p.m. Civic Reception at Pavilion Gardens. 


Friday, July 10, 1953 
9.30 a.m. Coaches leave Buxton for Old Trafford tor 
second day of Test Match. 
11 a.m. to Coaches leave Buxton for all-day tour of 
4.30 p.m. Derbyshire including visit to Chatsworth 
House and lunch. 
(ANNUAL MEETING NOTES 

Receptions.—There are several points of special 
interest in connexion with the receptions which form 
so important a part of the Annual Meeting programme. 
The Branch Reception, as has now been customary for 
a number of years, will be held on the first evening o! 
the meeting, Monday, July 6, and all who have had 
any experience of Lancashire hospitality will know that 
they may rely on something outstanding being provided 
for their entertainment. 

On Tuesday there will be no evening function but 
instead there will be a special reception at Manchester 
University by invitation of the Vice-Chancellor. 

The programme for Tuesday afternoon is somewhat 
unusual. In order that members might not be deprived 
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of the opportunity of visiting Manchester University a 
special programme for the whole of the afternoon has 
been arranged. Members will be taken from Buxton 
to Manchester without charge in a motor coach and, 
during the afternoon, the University and the Turner 
Dental School will be ** at home” to members. It is 
hoped among other attractions that it may be possible 
for members to inspect and have demonstrated to them 
the electronic “ brain” at the university. This “* at 
home * will be restricted to members. 

Later in the afternoon the ladies will be conveyed to 
Manchester and will join the party for the Vice-Chan- 
cellor’s reception at 4.45 p.m. 

The Civic Reception which is on Thursday evening 
will be held in the Pavilion Gardens. Guests will be 
received by the Mayor, His Grace the Duke of Devon- 
shire. From the preliminary information which is 
available it is quite clear that this function also will be 
something quite outstanding. 


The Library and Museum Committee desire to express their 
thanks to Lady Matthews for an interesting leaflet and Messrs. 
Claudius Ash for an old dental chair for the Museum, Mr. A. B. 
Wade and Mr. W. D. MacLennan for reprints, Messrs. G. H. 
Roberts, Everard ‘Turner, A. W. Bevis, and R. A. Hampson for 


Journals. 
LIBRARY 
Recent Additions 
Anesthesia 

Ostlere, G. : Trichlorethylene Anesthesia, 11153. 

Nevin, M.: Problems in Dental Local Anesthesia, 1052. 

Schon, F. ; Theorie und Praxis der allgemeinen anasthesie, 152. 
Anatomy 

Diamond, M.: Dental Anatomy, 3rd edition, 1952. 

Children’s Dentistry 
Ellis, R. G. : The Classification and Treatment of Injuries to the 
Teeth of children, 3rd edition, 1052. 
Dentistry, Operative 
Rounds, F. W., and Rounds, C. E. 
Exodontia, 155. 
History of Dentistry 

Brown, R. W.: Dr. Howe and the Forsyth Infirmary, 1952. 
Hypnotism 

Heron, W. T.: Clinical Applications 

Hypnosis, 2nd edition, 1053. 
Jaws 
Hogeman, K. E. : Surgical-Orthopadic Correction of Mandibular 
Protrusion, 1051. 
Periodontology 
Glickman, I. : Clinical Periodontology, 1953. 
Pharmacology and Therapeutics, Dental 

A.D.A.: Accepted Dental Remedies, Isth edition, 1955. 
Technology 

Abbey, S.: The Goldsmith’s and Silversmith’s Handbook, 1952. 

BENEVOLENT FUND 

The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 
ledges the receipt of the following: 
Donations 

Exeter“and District Section, £7 2s. 6d. ; Messrs. F. A. Husbands 
and G. W. Pollard, £5 5s. ; Isle of Wight Section, £3 1s. 4d. ; 
Lindsey Section, £3 Its. sd.; Essex Branch, £3 3s. 
Rugby Section, £2 15s. ; East Lanes and East Cheshire Branch 
Golfing Society, £1 I7s.; Northampton and District Section, 
£1 is. 3d. ; Bognor Regis, Chichester and District Section, £1 7s. ; 
E. M. Field, 10s. 0d. ; J. Levi, 5s. 

New Covenants 

T. W. C. Guyler, D. M. G. Main, A. Scruton. 
Waste Amalgam 

Birmingham Dental Students, Croydon School Dental Service, 
Mr. Davidson, J. W. S. Dunicliffe, Mr. Fletcher, Mrs. F. M. Gott, 
FF. B. Hickman, Messrs. J. L. Hutton and C. M. Armstrong, 
R. G. Kett, Messrs. Mann and Mitchell, Messrs. S. P. Meacock 
and P. O. F. Price, D. Munns, F. R. Munz, J. M. Macrae, Miss 
B. H. Poole, Dr. A. Smith, J. G. Spiller, North Section (Western 
Counties Branch), Oxford Section, O. R. Roberts, E. M. Smallwood, 
Thetford Dental Clinic Norfolk, Messrs. P. S. and S. A. Thornton, 
Watford and District Section, West Lancs Branch, West of 
Scotland Branch (per A. M. McLellan). 

Lead Foil 

Messrs. J. L. Hutton and C. M. Armstrong, Messrs. F. E. 
Rudd and ‘T. W. Watts, J. G. Spiller, Watford Section. 

By the latest sale of Waste Amalgam a further sum of £150 IIs. 6d. 
has been realised, making a total of £5,534 14s. 0d. Will members 
who have any considerable quantity of waste amalgam or lead foil 
kindly forward this to the Honorary Treasurer, 13, Hill Street, 
Berkeley Square, W.1, at their early convenience. 


: Principles and Technique of 


of Suggestions and 
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BENEVOLENT FUND 
SPECIAL CORONATION APPEAL 
STAMPS 


With the issue of special new stamps for the Coronation, 
in the very near future, an appeal is made to members to 
save and send to the Benevolent Fund any quantity of these 
and other stamps they may have, both English and foreign, 
and colonial; particularly parcel stamps of 6d. and over. 

It is emphasised that envelopes carefully opened and to 
which Coronation or foreign stamps are affixed, are of 
far greater worth than loose stamps. If members would 
then neatly slit all envelopes received by them with foreign 
or Coronation stamps, and forward them to the Honorary 
Treasurer, Benevolent Fund, 13, Hill Street, Berkeley 
Square, W.1, they would be gratefully accepted. 


THE REPRESENTATIVE BOARD 


A MeetinG of the Representative Board was held at 
13, Hill Street, Berkeley Square, London, W.1, on 
Saturday, April 25, 1953, at 10 a.m. Mr. W. R. Tattersall, 
the Chairman of the Board, presided, and the following 
members were also present: 

Mr. K. W. Adam, Professor J. Aitchison, Messrs. S. Bain, 
L. E. Balding, F. J. Ballard, W. J. Bate, Professor R. V. Bradlaw, 
Messrs. W. Stamford Brittan, F. Brook, D. C. Brown, L. G. Denner 
Brown, P. G. Capon, J. Chalmers, H. Chapman, R. H. Chapman, 
G. W. Clarke, J. P. Cocker, W. J. Coe, A. H. Condry, C. Cooke, 
F. W. Cooke, R. M. Courtier, L. R. Davey, A. G. Davidson, J. J. 
Davidson, A. S. Davies, F. G. Davies, J. H. Davies, H. Davis, 
H. I. Dingle, R. C. Scott Dow, J. B. Elton, L. Everest, N. S. Farnes, 
J. Fletcher, T. H. Flitcroft, J. A. Gale, A. J. D. Gibbings, J. W. 
Gilbert, L. J. Godden, P. E. Grundy, F. E. Harrison, P. D. Harvey, 
J. F. Henderson, G. M. Hickley, T. Hindle, A. H. Horsnell, 
E. Houghton, F. A. Howarth, A. P. Husband, F. Hudson Keep, 
F. E. Lawton, R. F. H. Leach, G. H. Leatherman, Dr. Lilian 
Lindsay, Messrs. D. Logie, J. J. Lucraft, C. E. Luke, W. G. Lyttle, 
A. Macgregor, D. MacGregor, J. A. McMullan, J. M. Macrae, 
A. C. Mack, D. E. Mason, W. R. Mason, W. R. Mewton, H. 
Middleburgh, E. C. Millatt, R. Morgan, W. Moss, C. G. O. Nevard, 
G. S. North, J. N. Peacock, W. Peebles, A. B. Potts, O. P. Roberts, 
H. T. Roper-Hall, T. N. Rose, W. Stewart Ross, A. E. Rowlett, 
W. J. Selley, W. Shearer, C. W. Spendelow, J. G. Spiller, C. G. 
Spiridion, A. F. Stammers, C. Laceby Stevens, S. J._ Stevens, 
F. Sutcliffe, E. S. Tait, M. Tarn, G. H. Teall, J. Thomson, 
G. Lotan Venning, K. C. B. Webster, R. Whyte, I. Williams, 
B. J. Wood, E. E. Wookey. 


THE LATE WALTER R, WOOD 


The CHAIRMAN: Since our last meeting we have lost 
through death a member whose wonderful record of 
service has seldom been equalled. Walter R. Wood, 
one of our Vice-Presidents, joined the Association in 
1895, became the Honorary Secretary of the Southern 
Counties Branch in 1901, and from then until his passing 
was a member of the Representative Board. From 1924 
to 1929 he was the Honorary Treasurer of his Branch and 
he was President of that Branch in 1909 and again in 
1936, but he was best known to the general membership 
as Honorary Treasurer of the Association, an office in 
which he distinguished himself from 1929 to 1936, It 
was typical of the man that without ostentation and 
completely without self-interest he stepped into the 
breach created by the untimely demise of President 
Thomas Walkinshaw in 1939 and continued in that 
office during the first two difficult years of the war. 

Walter Wood combined common sense with vision. 
His common sense made him an admirable Honorary 
Treasurer, and his vision was largely responsible for the 
fact that we are now housed in this building. We revere 
the memory of one who was wise in counsel and ever 
willing to assist those who asked for his help, and one 
who was an outstanding personality and a distinguished 
member of our Association and of our profession. 

The members of the Board stood in silence for a few 
moments. 
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MINUTES 
The Minutes of the previous meeting, held on January 30, 1953 
which had been circulated, were taken as read and were confirmed 


and signed. 
APOLOGIES FOR ABSENCE 

Apologies for absence were received from the following: Messrs. 
Morwent Brown, L. E. Claremont, R. Cocker, F. S. Copeman, 
T. H. Dunseith, W. Murray Fisher, H. C. Gray, R. J. Hooker, 
R. C. Hunter, J. Lauer, I. A. Macmillan, Seymour Robinson, 
J. A. T. Rowlett, J. Stewart, R. G. Swiss, R. Tovey and R. O. 
Walker. 


CO-OPTION OF MR. J. A. GALE 


Mr. D. E. MASON moved that Mr. James Arthur Gale 
of Glasgow be co-opted to the Board to take the place 
of Mr. D. A. Brown, who had resigned. 

Mr. C. E. LUKE seconded the motion. 

The motion was carried and Mr. Gale was introduced 


to the Chairman. 
QUESTION 

Mr. W. J. Bate asked: Can the British Dental 
Association make some effort to remove the liability of 
dental practitioners to re-employ dental apprentices under 
the conditions of the National Service Acts ? 

The CHAIRMAN OF THE CoUNCIL replied that the 
reinstatement provisions of the National Service Acts 
were onerous but they applied to every employer in the 
country, and it would therefore be useless for the 
Association to try to persuade Parliament to pass 
amending legislation so as to exempt dentists alone from 
these statutory obligations. 

Replying to a further question asked by Mr. C. W. 
SPENDELOW, he agreed that any employer who found 
himself under an intolerable burden in complying with 
the reinstatement provisions of the National Service 
Acts could appeal. 


REPORT OF COUNCIL! 

The CHAIRMAN OF THE COUNCIL presented the Report 

of the Council. 
DISCUSSION 
SECTION | 

Retirement of the Editor 

The CHAIRMAN OF THE COUNCIL said that Mr. Bryan J. 
Wood, who was retiring from the office of Editor of the 
Journal, was a personality in the dental profession. 
When he himself first became a member of the Board, 
Mr. Wood had been the Chairman of the Council, a 
position which he had filled with great distinction. He 
hoped there would be an opportunity at the Annual 
Meeting for the members to express their appreciation 
of Mr. Wood’s services to the Association. (Applause.) 
Election of Mr. A. H. Condry as Vice-President 

The CHAIRMAN OF THE COUNCIL said that the recom- 
mendation that the name of Mr. A. H. Condry be 
submitted to the next Annual Meeting for his election 
as a Vice-President of the Association would normally 
have been put in Section II of the Report, but he had put 
it into Section I, because he felt sure that there would 
be no need to take a vote on it. (Applause.) 


Dental Treatment of Children 

The CHAIRMAN OF THE COUNCIL said Mr. Capon had 
put a tremendous amount of effort into his work in 
connexion with the Child Dental Health Sub-Committee, 
and his efforts and the work of the Sub-Committee in 
general were to be highly commended. They were being 
generously acknowledged in many quarters. (Applause.) 

With regard to the deputation to the Minister, every 
argument that the members of the deputation could 
think of had been put forward, but without result. 
They now knew that a Committee of Inquiry into the 
1See B.D.J. Supplement, May 5, 1953, p. 58. 
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Health Service was to be set up, and no doubt that was 
the reason why the deputation had not met with a better 
reception. 


Annual General Meeting 1953 

The CHAIRMAN OF THE COUNCIL said that the Annual 
Meeting in Buxton, under the presidency of Mr. Edgar 
Houghton, was expected to be a memorable one. The 
Scientific programme would be most interesting and 
attractive. 


Professional Risks Insurance 
The CHAIRMAN OF THE COUNCIL drew the attention of 
the Board to the fact that the word “‘accepted” appeared 
in connexion with Mr. Condry’s honorarium of £500. The 
reason for the use of that word was that Mr. Condry was 
entitled to £900 for three years’ work. After the honoraria 
granted to Mr. Condry and Mr. Lauer had been paid, 
many hundreds of pounds profit arising from their 
activities accrued to the funds of the Association. 
(Applause.) 
International Dental Federation 

The CHAIRMAN OF THE COUNCIL said that the leader of 
the British delegation to the World Health Organisation 
this summer, Dr. Melville D. Mackenzie, had been 
Officially asked to support the suggestion that a permanent 
dental consultant should be appointed to the World 
Health Organisation and that an annual dental pro- 
gramme should be a feature of the work of the Organisa- 
tion. 

Oral Hygienists 

Mr. F. J. BALLARD suggested that this matter should be 
referred for consideration to the Hospitals Group and 
the Public Dental Officers Group, because it was in their 
fields particularly that oral hygienists might be employed. 
There was no doubt that the experiment had been 
completely successful. 

Professor R. V. BRADLAW asked the Chairman of the 
Council whether it was proposed that the Association 
should finance the project, and was it proposed that the 
Association should ensure that any persons trained 
would find employment? 

The CHAIRMAN OF THE COUNCIL Said it was not contem- 
plated that the Association should take over the training 
of oral hygienists or be put to any expense in that con- 
nexion. 

Professor R. V. BRADLAW said that if any of the 
members were to propose such a scheme to their university 
or hospital authorities the question of how it was to be 
financed would immediately arise and, unless there was 
special provision made for the expenditure, he feared 
that at the present time such a scheme would be im- 
practicable on the ground of finance alone. 

Mr. A. MACGREGOR said that the position of oral 
hygienists was very nebulous. It was not known whether 
advantage might be taken of them in the future, to the 
detriment of the profession. He thought that the Report 
on oral hygienists should be remitted to the Hospitals 
Group without any recommendation from the Board. 
The matter was full of danger, and he felt very strongly 
that any expression of opinion by the Board would be 
premature. 

Professor J. AITCHISON said that he felt very unhappy 
about the matter, because he thought that if the uni- 
versities set up any such scheme as was proposed they 
would immediately lay themselves open to a request from 
the Ministry to extend the scheme for the training of 
dental hygienists into a scheme for the training of 
dental nurses on the lines of the New Zealand dental 
nurses. He therefore hoped that no university would be 
asked to institute at the present juncture any scheme for 
the training of dental hygienists. 
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Mr. W. Peeses asked if the Board could be reminded 
of the position which it had taken up some time ago 
with regard to oral hygienists. 

The CHAIRMAN said that the Minute in question was a 
Minute of the meeting of the Board held in April 1951, 
at which a Report of the Priority Classes Committee 
was adopted, and included in that Report there was the 
following paragraph: ** Full use should be made in the 
public service of hygienists to the extent allowed by the 
Dentists Act, 1921.” 

Mr. W. Peesces said that that put the question on to 
an altogether different footing. The Board had taken 
that decision and all that was now proposed was that the 
Board implement it. 

Mr. L. E. BALDING said he hoped that the Board 
would not consider the question of going back on its 
former decision. The Association had published a 
paper entitled **A Fuller Dental Service for the People,” 
in which it had said that it was in favour of the use of 
oral hygienists. It was stated in that publication: ** To 
alleviate the present position, the Association calls for 
speedy action in the recruitment and training of dental 
chairside assistants and oral hygienists. The Association 
pledges itself to assist in this in all possible ways.” That 
paper was in print and had been circulated to all Members 
of Parliament a year ago, when the Association was 
fighting the greater danger of ancillary workers. 

The position now was that the Ministry’s experiment 
was coming to an end. If the Association did nothing at 
all in the matter, it was quite possible that in a year’s 
time the Ministry might start a permanent scheme, being 
itself the examining body and setting the syllabus, as it 
had done in the case of the experimental scheme. The 
Council thought that that would be deplorable. All that 
the Council was suggesting was that the Association 
should be prepared to take preliminary steps to see 
whether some academic body would be willing to under- 
take the training of the hygienists. Otherwise the 
Association would be open to the charge that what it 
had said before had been said merely for the purpose of 
fighting the Dentists Bill. 

Mr. A. MACGREGOR said oral hygienists should be 
strictly confined to their position under the Dentists Act, 
1921, but the Department was in process of expanding 
that so as to include ancillary workers, and the Board 
therefore needed to be very careful indeed. 

Mr. F. J. BALLARD said the Association should speak 
positively along the lines of the employment of oral 
hygienists, for example, in the hospital service and in the 
public dental service. He hoped the matter would 
be referred to the Hospitals Group and to the Public 
Dental Officers’ Group, with a view to proposals being 
put forward. 


Manitoba Dental Association—Gift for Flood Relief 


The CHAIRMAN OF THE COUNCIL said that some difficulty 
was being experienced in obtaining details of losses 
sustained by dentists in the recent floods, but it was 
hoped soon to let Dr. Fish have a list of those who were 
suffering hardship and who might be helped by the very 
kind gift from the Manitoba Dental Association. 
( Applause.) 


International Relations Committee 


Mr. F. J. BALLARD said that, in view of all the circum- 
stances, the Council had done as much as could be 
expected. The more effective liaison proposed would be 
a very great advantage. 

The CHAIRMAN OF THE CoUNCIL then proposed the 
adoption of Part I of the Report of the Council. 

The motion was seconded and carried. 
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Mr. A. H. Conpry thanked the Council and the 
Board for recommending his name to the Annual 
Meeting with a view to his election as a Vice-President 
of the Association. 


SEcTION II 
Professional Risks Insurance 


The CHAIRMAN OF THE COUNCIL moved the adoption 
of the Council’s recommendation that a unified scheme 
on the basis set out in Part IT of the Report of the Council 
be introduced as soon as possible. 

There were, he said, about four times as many members 
in the old [.D.S. scheme as there were in the former 
P.D.S.A. scheme, and there would therefore be much 
less upset involved if the smaller scheme was discontinued 
and its members transferred to the larger scheme. More- 
over, the former I.D.S. scheme was simpler and less 
expensive for the Association to administer. 

Mr. R. MorGAN seconded the motion. 

Mr. H. T. Roper-HALt said the I.D.S. policy was a 
** group ” one, and it would be a relatively easy matter 
to absorb the 600 members covered by the P.D.S.A. 
policy. On the other hand, as the insurance contracts 
under the P.D.S.A. scheme were individual ones, it 
would be almost impossible, with the present staff 
available, to transfer members covered by the I.D.S. 
policy to the P.D.S.A. one. Certificates of insurance in 
triplicate would have to be issued for each of the 3,000 
members insured and internal arrangements extended to 
cope with the additional work involved. 

If at any future date it was decided to extend the 
professional risks insurance scheme to the entire member- 
ship, it could be done under the I.D.S. policy with no 
increase in clerical staff. The contrary would be the case 
if the P.D.S.A. policy was in force. 

Under the I.D.S. policy a definite calculable profit was 
assured to the Association each year, but under the 
P.D.S.A. scheme any profit arising was credited every 
third year, and then it had to be frozen for six years in 
case further claims arose. 

Arrangements had been made to provide unlimited 
cover to all members concerned under the new I.D.S. 
policy which it was proposed to effect next year. 

Mr. C. W. SPENDELOW said he wondered why Mr. 
Lauer, who had a very wide knowledge of professional 
risks insurance and had run the P.D.S.A. scheme, had 
not been invited to serve on the Committee. 

Mr. L. E. BALDING said the Council had had before 
it the facts which the Chairman of the Finance Com- 
mittee had put before the Board, and had decided to 
recommend to the Board that the I.D.S. scheme should 
be adopted. It had then been found that the I.D.S. 
scheme did not provide unlimited cover, and the Council 
had therefore set up a small sub-committee to make sure 
that the P.D.S.A. members, when they were turned over 
to the I.D.S. schemé, if they wished to join it, would have 
the same facility of unlimited cover as they had formerly 
enjoyed. That was in accordance with the Amalgamation 
Agreement. 

The motion was then put and was carried. 


Proposed New Committee in Northern Ireland 

The CHAIRMAN OF THE COUNCIL moved the adoption 
of the Council’s recommendation that a General Dental 
Services Sub-Committee be set up in Northern Ireland on 
lines similar to those of the General Dental Services 
Committee in England and Wales. 

Mr. H. Davis seconded the motion. 

The motion was carried. 

On the motion of the Chairman of the Council, seconded 
by Mr. H. Davis, the Report of the Council was adopted. 
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REPORT OF REPRESENTATIVE BOARD TO 
THE ANNUAL MEETING 1953 


The CHAIRMAN presented the Draft Report of the 
Board to the Annual Meeting 1953. After some dis- 
cussion the Report as amended was adopted on the motion 
of Mr. O. P. Roberts, seconded by Mr. C. Cooke. 

Mr. C. W. SPENDELOW asked at what stage of the 
Annual Meeting members could ask questions on the 
subject of remuneration under the National Health 
Service. It seemed to him that a fitting time would be 
when the Report of the Representative Board was 
presented. 

The CHAIRMAN Said that time was allowed for questions 
at that stage. 


FINANCE COMMITTEE 

The Finance Committee reported on the following 
matters: 

Fred Butterfield Memorial Benevolent Fund.—The sum 
of £3,677 7s. 5d. being the total amount of the fund had 
been handed over to the Chairman of the Committee of 
Management of the Benevolent Fund. 

Annual Grants.—Authority had been given for the 
Annual Grants made in 1952 to be repeated in 1953 as 
follows: 

P.D.O. Group 

Hospitals Group 

N.I. Committee to 

British Dental Students Association £100 
Authority had also been given for the subscription of £5 per 
100 members to be paid to the International Dental 
Federation. 

Grants to Branches.—The Committee recommended 
that the following grants be paid to Branches during 1953: 

(i) Capitation fee of 6s. per member. 

(ii) Branch grant of £4 for each meeting open to all 

members of the Branch. 

Section grant of £4 per Section. 

Grant of £1 for each Section meeting open to all 
members of the Section. 

Annual Accounts.—The Income and _ Expenditure 
account for 1952 and the Balance Sheet were submitted 
for approval. 

Honoraria.—The Committee had agreed in principle 
that the hororaria paid to the Chairman of the Board 
and Chairman of Council in 1952 should be repeated in 
1953. 

Presenting the Report the Hon. TREASURER (Mr. 
H. T. Roper-Hall) said he was sure the Board would 
like to know that it had been recommended that the 
name of Fred Butterfield should be permanently 
associated with the Fund which already bore his name. 
(Applause.) 

Replying to a question the Hon. TREASURER said that 
whenever a meeting held in a Branch area was open to 
all members of the Branch it must be regarded as a 
Branch meeting. 

The Hon. TREASURER presented the Balance Sheet and 
Accounts for 1952. He said that since amalgamation the 
surplus realised from the Professional Risks Insurance 
Fund (I.D.S.) amounted to £762, from which had been 
deducted the management fee of £500 which Mr. Condry 
had agreed to accept for his services since 1950. 

The total amount received in respect of Professional 
Risks Insurance Claims Fund (P.D.S.A.) for the six 
years ended December 31, 1950, amounted to £1,354, 
being the unexhausted balance of the claims fund for that 
period. This could not be spent until six years had 
elapsed, in case further claims arose. The management 
fees, £315, payable to Mr. J. Lauer for his services since 
amalgamation, had been paid out of current funds. 

The unused balance of £2,500 set aside last year for 
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the Eleventh International Dental Congress amounted 
to £370 and had been credited to the Income and Ex- 
penditure Account. 

Current Liabilities at December 31, 1952, had increased 
by approximately £18,000 as compared with the figure 
at December 31, 1951. This increase in the main was 
explained by the satisfactory response of members to the 
subscription application forms issued in December. [n 
normal circumstances this would have been reflected in a 
corresponding increase in cash at the bank, but, owing to 
the drain on the Association’s resources, the bank balance 
on current account had been only £9,259. 

With regard to the Income and Expenditure Account, 
the items to which he wished to refer on the expenditure 
side were as follows: 

The actual deficit was £695 less than the budget 
estimate of £10,665. 

In spite of ever-increasing costs, a considerable 
measure of success had been achieved in maintaining 
establishment expenses in 1952 at approximately the same 
level as for 1951. 

One of the reasons for the overall deficit was the 
increase of £3,306 in administration expenses. This was 
mainly due to the new expenditure of £1,258 in con- 
nexion with the Scottish Office, which included travelling 
expenses of approximately £300 incurred by the Secretary 
for Scotland in attending meetings at Head Office and 
elsewhere, and an increase of £1,563 in charges for 
printing and stationery (including the booklet on Super- 
— and printing in connexion with the Dentists 

ill). 

The General Dental Services Committee accounted for 
almost £2,000 of the increase in attendance fees and 
travelling expenses. Council fees and expenses had 
increased by approximately £400, while the travelling 
expenses of the Secretary and others had increased by 
£642. The latter increase was accounted for by members 
of the Secretariat attending more Branch and Section 
meetings and was in part due to entertaining the un- 
usually large number of foreign visitors to Headquarters 
during 1952, 

The loss on Journal for 1952 had been £4,123, as 
compared with a profit of £1,438 for 1951. The pro- 
cedure adopted last year had been used once again, to 
show a charge for overhead expenses and one for a 
proportion of the general administrative expenses. The 
adverse difference of £5,561 was chiefly accounted for by 
charging the News Editor’s salary and that of his secretary 
against Journal profits, while three-quarters of the cost 
of the Editor’s visit to Canada had also been regarded as 
a Journal expense. In addition, the revenue from 
advertisements had decreased by £1,438. It was interesting 
to note that the true cost of production had amounted to 
£2 10s. 6d. as against £2 8s. 9d. per annum for 1951]. 

In so far as economies in 1953 were concerned, every 
endeavour continued to be made to keep costs to the 
minimum, consistent, of course, with the commitments 
which the Association had undertaken. [n spite of a 
continuation of the upward trend in the charges for 
local rates, gas, electricity, water, etc., it was hoped to 
keep the figure for establishment expenses at the level of 
the two previous years. A slight increase was expected 
in the administration expenses for 1953, but various 
items, such as printing and stationery, were being 
investigated once again with a view to possible reductions. 
The Finance Committee were also giving serious con- 
sideration to the charge for Committee and travelling 
expenses, and it was hoped that the Chairmen and 
Secretaries of Committees would co-operate by exercising 
the strictest economy in the preparation of Committee 
documents and by reducing the number of meetings to a 
minimum. It was, however, more apparent than ever 
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before that the Association must now face the situation 
with which every similar body was confronted, namely, 
a rapid growth in the service to its members, combined 
with an increase in costs. There was no alternative 
solution to this problem but to seek an increase in 
revenue. 

Professor J. AttCHISON said some members felt that 
the time was now opportune for the Finance Committee 
to consider a change from Groups to Committees and 
whether there was no longer any need for Groups to 
exist within the Association. Committees could take the 
place of the Public Dental Officers’ Group and the 
Hospitals Group, thereby producing a considerable 
saving to the Association. 

The Hon. TREASURER said that that question should 
go to the Council in the first instance, before it came 
before the Finance Committee. 

On the motion of the Hon. TREASURER, seconded by 
Mr. W. SHrarer, the paragraphs of the Report dealing 
with Grants to Branches and the accounts were adopted. 


HONORARIA FOR CHAIRMAN OF THE BOARD 
AND CHAIRMAN OF THE COUNCIL 


The Hon. TREASURER moved the adoption of the 
paragraph dealing with honoraria. 

Mr. C. W. SPENDELOW seconded the motion. 

The Chairman of the Board and the Chairman of the 
Council then withdrew, and the Chair was taken by Mr. 
T. Hindle, Vice-Chairman of the Board. 

Mr. D. MacGReGor said he regretted very much that 
the Chairman of the Board and the Chairman of the 
Council had felt it wise to leave the room. He would 
have preferred them to remain, because there was nothing 
personal in the discussion of the principle of the matter 
in question. 

At the Annual General Meeting last year a resolution 
had been passed that an honorarium of £300 should be 
paid to the Chairman of the Board and of £500 to the 
Chairman of the Council for their services rendered 
during the year 1951. He had thought then that the 
honoraria were to be paid in respect of the fairly long 
period of service of the two officers, particularly of Mr. 
Husband, as Chairman of the Council, but the Board 
was now faced with the proposal that the honoraria should 
be repeated for the year 1952. 

He thought that would be absolutely wrong. It would 
be establishing a precedent which would have all sorts 
of repercussions, and, in his opinion, it would be con- 
verting a noble office into something of the nature of a 
poorly paid part-time appointment. He was not de- 
tracting from all that the Chairman of the Board and 
the Chairman of the Council did, but requests had been 
made recently for some compensation to be paid to the 
chairmen of the various committees for loss of re- 
munerative time. In some cases those chairmen went 
down into the dust of the arena more often and with 
more cost to themselves in nervous energy than did the 
Chairman of the Representative Board and the Chairman 
of the Council. It had not yet been found possible to 
accede to this request, and he did not know that it would 
be wise to accede to it, but if annual honoraria were to 
be paid to the Chairman of the Council and the Chairman 
of the Representative Board it would involve the sacrifice 
of something which was very valuable indeed. 

He hoped that the Board would vote for the deletion 
of the paragraph in question. 

Mr. C. W. SPENDELOW said conditions at the present 
time were very different from those in the days about 
which Mr. Duncan MacGregor had been speaking. 

The type of work carried out by the Chairman of the 
Board and the Chairman of the Council, however great 
an honour it might be and however interesting it might be, 
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imposed a wellnigh intolerable burden on those who 
undertook it. All the members of the Board knew the 
difficulties under which everybody was living nowadays, 
even if they had no committee work whatever to do 
and dentists, being piece-workers, must suffer financially 
if they took a day off from their work. 

He knew from experience what a burden such work 
could become under modern conditions, and he would 
ask the Board to think very carefully before voting on 
the proposal which was now before the meeting. 

Mr. O. P. Roperts said that if times had changed and 
if the ancient precedents could be taken into account, it 
meant that the Association was becoming more demo- 
cratic, that its officers could no longer float upon a sea 
of glory for a short time. 

If the Board wanted the selection to be wide and some 
of the younger men to be brought in, they would have to 
face the question of payment, and the present proposal 
was Only one step in that direction. 

Mr. ALEC MACGREGOR asked whether the Chairman 
of the Council and the Chairman of the Board received 
any payment in addition to the ordinary travelling and 
maintenance allowances given to the members of the 
Board. 

The Hon. TREASURER replied that every member of the 
Council received five guineas for each attendance at a 
Council meeting. 

Mr. C. LAcEBY STEVENS opposed the deletion of the 
paragraph in question, on the ground that if the profession 
wanted the best men at the top it would have to pay them 
for running the Association’s affairs. It was not only a 
question of giving honoraria to the Chairman of the 
Council and the Chairman of the Board. Later on the 
same question would be raised in connexion with the 
chairmen of those committees which were meeting regu- 
larly and had to spend a great deal of time in going to the 
Ministry. He felt that they would have to pay those 
people for their loss of remuneration whilst they were 
away from their practices. 

Mr. A. F. STAMMERS said that he thought the matter 
was likely to go very much further than the payment of 
honoraria to the Chairman of the Board and the Chairman 
of the Council. Where was it going to stop ? There was 
no doubt that, if the paragraph in question was adopted 
and the proposed honoraria were granted, they would 
become an annual payment. That meant that when 
other Chairmen of the Board and of the Council were 
appointed they would unfortunately have at the back of 
their minds the possibility of the honoraria being paid 
to them. 

To take the matter to its logical conclusion, what 
officers should be excluded from receiving honoraria ? 
It was his privilege to be President of the Central Counties 
Branch this year, and for the first time he had realised 
the enormous amount of work undertaken by the 
secretaries of branches and the actual financial loss 
which they incurred. He felt that it would be more just 
to pay the secretaries of branches for the expenses which 
they incurred, and, if that was done and the principle of 
payment to the holders of these high offices in the 
Association was established as a general principle, he 
thought that the subscription of members would have to 
be in the region of twenty guineas. 

Mr. A. C. MACK said he wished to remind the Board 
that the last seven years had been the most momentous 
in the history of the Association, and that these offices 
were becoming more onerous. 

The question of the sacrifices made by the chairmen 
of committees and the branch secretaries had been 
raised. At the present time many members withheld the 
services which they would like to give, because they could 
not afford to give them. 
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The Board was perhaps embarking on something which 
might lead the Association still further into financial 
straits. At one time he had thought that the principle 
was one which should not be encouraged, but, having 
considered the subject very carefully, he was now pre- 
pared to support the motion before the meeting. 

Mr. A. H. Conpry said that he was in a position to 
know the tremendous amount of work that devolved 
upon the two gentlemen concerned, and he did not think 
it was germane to the issue to talk about honoraria being 
paid to other officers, such as branch secretaries. The 
two gentlemen in question were carrying out their duties 
in a tremendously successful way, and it would be most 
ungracious if the Board deleted this paragraph from the 
Finance Committee’s Report. 

It was a question between giving compensation for 
loss of remunerative time and the acceptance of an 
honorary position. Times had changed, and they had 
changed also as far as the Association was concerned. 

Mr. C. Cooke asked did the paragraph mean that the 
Finance Committee had agreed in principle that honoraria 
should be paid to the holders of the two offices of Chair- 
man of the Board and Chairman of the Council, or that 
they should be paid to two special individuals who had 
given great service to the profession ? 

The Hon. TREASURER replied that the Finance Com- 
mittee intended the paragraph to refer to the two 
gentlemen who held the offices of Chairman of the 
Council and Chairman of the Representative Board at 
the present time. 

Mr. H. MIDDLEBURGH said that he thought many 
members of the Board would be much happier if the 
payment of honoraria could be extended to other 
gentlemen who were sacrificing their practices and 
jeopardising their financial position because of the in- 
valuable help which they were giving to the Association 
in its work. He hoped that the motion would receive 
general support. 

Mr. E. E. Wookey said the positions of Chairman of 
the Representative Board and Chairman of the Council 
were positions of great glory and were worth having for 
their own sake, but, on the other hand, the people who 
filled those positions and other important positions in 
the Association undoubtedly incurred financial loss. If 
the paragraph in question was adopted it would be 
extremely invidious not to give honoraria to their 
successors in office. He felt that it was always possible 
to find the right men to fill positions of honour and 
glory without any compensation for the financial loss 
involved. Therefore, with the very greatest regret, he 
intended to support Mr. Duncan MacGregor. 

Mr. G. H. TEALL said that when he came to the meeting 
he was rather in favour of what Mr. Duncan MacGregor 
had said, but he now felt that the Board would perhaps 
make a mistake if it did not grant the honoraria to the 
two gentlemen in question. 

Professor R. V. BRADLAW asked whether he was in- 
terpreting Mr. Roper-Hall’s observations correctly in 
saying that Mr. Roper-Hall was proposing that in special 
circumstances an honorarium should be given in the 
year 1953 to Mr. Tattersall and Mr. Husband. If that 
was the case he thought that, in order to avoid any 
confusion in the minds of the members of the Board with 
regard to principle or precedent, Mr. Roper-Hall would 
be well advised to move the proposal in those terms. 

The Hon. TREASURER Said he was quite willing to 
accept Professor Bradlaw’s suggestion, because that was 
really what the Finance Committee intended. 

Later in the meeting it was agreed on the motion of 
Mr. Duncan MacGregor, seconded by Professor R. V. 
Bradlaw the following should be substituted for the 
paragraph in the Report: 
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* The Committee have agreed that the ChairmanJof 
the Board, Mr. W. R. Tattersall, and the Chairman of 
the Council, Mr. A. P. Husband, should, in view of their 
valuable services to the Association in recent years, be 
awarded a gift of £300 and £500 respectively.” 


The Hon. TREASURER Said he proposed to deal with the 
principle involved, quite apart from the two gentlemen 
in question. Every member of the Board who was 
present and who earned his living at the chairside was 
losing remunerative time. The Dental Board paid ten 
guineas a day to every member of the Board who was 
there at a certain time. As a Past-President of the 
Medical Defence Union, he got five guineas for a short 
session and eight guineas for a full day. That was for 
loss of remunerative time. The Government paid 
members of the Dental Advisory Committee £1 a day for 
loss of remunerative time. 

People who suffered financially through the work which 
they were doing for the Association, should be taken into 
consideration. One dentist had told him that he had sold 
his last investment in an endeavour to keep himself and 
his practice afloat while he attended to the affairs of the 
Association. Another dentist had told him that he was a 
member of a partnership and that in one year he had had 
to pay £400 out of his own pocket into the partnership 
account for loss of his own time from the practice. There 
were others who devoted two full days per week to 
Association business. The position was becoming 
intolerable. He was sure that if the best interests of the 
Associatign were to be served it must be made possible 
for the best people, young or old, to come forward and 
help in the work of the Association and should realise 
that they might be remunerated in some way. 

He was therefore strongly in favour of the adoption 
of Part IV of the Finance Committee’s Report. 


The amendment was then put as a substantive motion as 
Part IV of the Finance Committee’s Report and was 
carried unanimously. 


The Hon. TREASURER moved that the Report, as 
amended, be adopted. 
The motion was seconded and carried. 


GENERAL DENTAL SERVICES COMMITTEE 


Mr. T. HINDLE presented the Report of the General 
Dental Services Committee.! 


DISCUSSION 


Practice in Health Centres 


Mr. C. W. SPENDELOW asked whether there had been 
any change of mind on the part of the London Executive 
Council on the question of allowing private dental 
practitioners to enter the Woodberry Down Health 
Centre in the same way as general medical practitioners. 

Mr. G. M. HIcCKLEy (Chairman of the Health Centres 
Sub-Committee) said that the Association had sent a 
deputation to the London Executive Council in order to 
try to persuade the Council to allow dentists in the 
district to rent a surgery in the Health Centre and work 
on the ordinary form E.C.17. It was understood that the 
deputation had made a favourable impression on the 
Sub-Committee which had received the deputation, but 
the Sub-Committee had to report to the. Executive 
Council. It could not be expected that the Executive 
Council would agree to the Association’s request out- 
right, because they would have to consult the Ministry 
on the matter, and the Ministry had set its face against 
the principle involved. It was hoped that the deputation 


1See B.D.F. Supplement, April 21, p. 59. 
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had persuaded the London Executive Council to look 
kindly at the request and to support it when a deputation 
went to the Ministry. 

Mr. C. W. SpENDELOW said he understood that there 
was nothing in the Regulations to prevent an executive 
council allowing a local dental practitioner to rent a 
dental surgery in a Health Centre and work there on 
E.C.17s, but the Ministry was opposed to that procedure. 


Mr. G. M. Hickey said that Mr. Spendelow was 
correct. Clause 46 of the National Health Service Act 
allowed a surgery in a Health Centre to be rented by a 
dentist to work on E.C.17s, but the Ministry had set its 
face against that being done. 

Mr. T. Hinpte said that he had had _ the 
pleasure of visiting the Health Centre at Sighthill. That 
elaborate Health Centre had cost £250,000 to build and 
it was envisaged that the rent which the medical prac- 
titioners would have to pay would be about £300 a year. 


Conference of Local Dental Committees 


Mr. T. HINDLE said that the report of the proceedings 
at the Annual Conference of Local Dental Committees 
held in February, which had been published, showed the 
usefulness of the Conference. 


The Ten Per Cent Cut 


Mr. T. HINDLE said that Since the Report was 
issued a reply had been received from the Ministry, 
refusing to grant the Association’s application. 
The Ministry had decided that they _ had _ not 
sufficient information to grant the restoratiofi of the 10 
per cent cut and suggested that discussions should take 
place at once, so that information would be made 
available as early as possible. A reply had been sent 
immediately saying that the Association would welcome 
the opportunity of meeting the Ministry to discuss what 
common ground they might have on the matter, and it 
had been arranged that representatives of the Association 
should meet members of the Ministry on May 8. That 
would follow the meeting of the Remuneration Sub- 
Committee on May 7 and the meeting of the Working 
Party on the same date, so that the representatives 
would go to the Ministry with the full knowledge and 
approval of the Remuneration Sub-Committee. He did 
not think that at that first meeting with the Ministry 
anything more would be done than to try to find out what 
common ground there might be. 


The decision of the Ministry not to restore the 10 per 
cent cut was a real tragedy to the profession. Many 
members of the dental profession were suffering very 
considerably through loss of income, particularly in the 
industrial centres. The average throughout the country 
was about £218 per month, there must be many who 
were earning very considerably less. The case for the 
restoration of the 10 per cent cut had been put as strongly 
as possible before the Ministry, but, as usual, the 
Association was up against a stone wall. The Council 
had decided to send another letter to the Ministry, with 
regard to the 10 per cent cut.! 


In 1948 the Ministry had offered to revise the scale of 
fees, and the Association had agreed to that revision, but 
the Ministry had not shown any great anxiety to carry 
out the revision. What the profession needed was in- 
creased remuneration, and he thought that the Association 
ought to proceed in the direction of getting the Minister 
to restore the 10 per cent cut. He wanted the members of 
the Board to realise that everything possible was being 
done in the matter. The letters which appeared in the 
Journal saying that nothing was being done were abso- 


1 See copies of correspondence with the Ministry, B.D.7., April 21 
1953, p. 245. 
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lutely wrong. The Association was putting the dentists’ 
case before the Ministry as strongly as possible. 


Mr. C. W. SPENDELOw said he thought the letter which 
it was proposed to send to the Ministry was an admirable 
one, but it did not mention the most important point of 
all, namely, that the Spens Committee had recommended 
an income of £3,800 gross for a weekly chairside time of 
33 hours. If a dentist earned more than £3,800 there was 
no reason why he should not get more, provided that he 
was working for more than the Spens hours. 

It was necessary for the profession to educate the 
public and Members of Parliament and make them au 
fait with the really terrible position of the profession, 
which was that dentists were getting on the average 
£730 net per year. He had endeavoured to do that 
himself, although he did not work under the Health 
Service. He hoped that the profession would realise that 
the Remuneration Sub-Committee was working over- 
time trying to improve the position of the members of 
the profession. 

Mr. W. J. Coe, speaking as a member of the Re- 
muneration Sub-Committee, said that the Minister had 
said in his letter: ‘With this in mind, all available 
Statistics have been carefully examined, including the 
information about practice expenses collected by the 
Association last year from 106 out of 200.” The answer 
was that the Association had had only 106 replies out of 
200, and the Minister was bound to take into considera- 
tion whatever figures the Association gave him. There 
was a very strong feeling in some parts of the country 
that the 10 per cent was finished with and that the 
Association should now go to the Minister with a long- 
term view. If the Association went to the Minister it 
would have to take facts to him and it could not obtain 
that information from anyone except the dentists them- 
selves. The new remuneration might be on a completely 
different basis. The Minister might even be persuaded to 
put the remuneration on a basis which would give good 
dentists better pay than bad ones. Mr. Hindle had said 
that the Remuneration Sub-Committee had done their 
best. That was true, but the Remuneration Sub-Com- 
mittee had not done the best that could be done, because 
it had not been supported by the rank and file of the 
profession. From 200 dentists on the last occasion 106 
replies had been received. Next time they must get 60, 
70 or 80 per cent of replies, without those the Remunera- 
tion Sub-Committee could not do its work with regard 
to a long-term policy. It must be impressed upon the 
rank and file that their figures were wanted in order to 
get justice done to the profession, to prove that there was 
hardship in the profession, if such hardship existed. 

The letter to the Minister of Health was approved. 
Questionnaire on Accounts 

Mr. C. W. SPENDELOW said every dental practitioner 
could send in a balance sheet, certified by an accountant. 
It would be an advantage if 10,000 balance sheets were 
received, 

Mr. T. HINDLE said that this was an actuarial matter. 
The returns could not be taken spasmodically from any- 
body anywhere, because a considerable number of 
replies might then be obtained from one particular area. 
There must be some balance of replies over the various 
areas. 

Mr. A. F. Stammers said he hoped that, before any 
working party held discussions with Ministry officials, 
the question of grant-in-aid would be fully considered by 
the new Sub-Committee which had been set up. 


Mr. T. HINDLE said that when the Association’s 
representatives went to the Ministry they would still 
pursue the question of grant-in-aid. 


Mr. E. E. Wookey said that the Sub-Committee 
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would shortly be reporting to the Remuneration Com- 
mittee. 

Mr. W. J. Cok said he would like to have an expression 
of opinion from the Board on the question whether the 
Remuneration Sub-Committee should try to get a 
considerably higher percentage of returns than the 10 
per cent which was at the moment visualised. 

Mr. J. W. GILBERT pointed out that it was not a question 
of what the Ministry said or what the Board said; it 
was a question of what the actuaries said. Just as the 
members of the dental profession would expect to be 
listened to on dental affairs, so would the actuaries—the 
Ministry’s actuaries and the Association’s actuaries—on 
an assessment of the kind in question. The Ministry and 
the Board had to listen to the background knowledge of 
the actuaries, who wanted the figures from certain 
areas and from a certain percentage in a certain way. 
Only in that way would the figures be satisfactory to 
either side. 

Mr. C. W. SPENDELOW said the Board could not tell 
the Remuneration Sub-Committee what to do, but the 
Board could express the desire that the Sub-Committee 
would get as large a number of balance sheets as possible, 
and then the actuaries could say which of those they 
wanted. 


Salaries in Health Centres 

Mr. T. HINDLE said a deputation had visited the 
Ministry and had put forward a very strong case for the 
salaries recommended by the Board for dentists serving 
in Health Centres, and the following reply had been 
received from the Ministry: 

Dear Mr. Parker Buchanan, 
Salaries of Health Centre Dentists 

At our meeting on the 13th April, I promised that we 
would give further consideration to the Association’s 
representations about the improved salary scales pro- 
posed for dentists employed full-time in health centres. 

The representatives of the Association urged that there 
should be further substantial improvements both in the 
scales themselves and in the incremental steps, on the 
ground that our proposals were in both respects out of 
line with the conditions applying to dental officers 
employed by the Department. You thought, moreover, 
that the new scales would fail to attract dentists of the 
right quality. 

We have looked at the scales again with these two 
points in mind. I am afraid, however, that we have 
come to the conclusion that after account has been 
taken of the duties and qualifications appropriate to the 
two posts, a comparison with the scales applying to the 
Departmental dental officers does not give any support 
for a further improvement in those proposed for health 
centre dentists. We think, too, that the health centre 
scales are reasonably in line with those payable in other 
salaried dental posts. As regards your second point, the 
question whether a particular salary will attract suitable 
recruits must always remain a matter of opinion until it 
is answered by actual experience. We should, however, 
like to remind you that our proposals already represent 
a very substantial improvement over the scales at present 
appearing in the Regulations. 

I fear therefore that we cannot agree to any further 
increases in the scales. We will, however, hold up the 
amending Regulations for a short while to give you an 
opportunity of considering this letter, in case you wish to 
tell us of any detailed adjustments in our proposals that 
would make them acceptable to the Association. 

Yours sincerely, 
. P. Dopps. 


That letter would have to be considered at the meeting 
of the Remuneration Sub-Committee on May 7th. 
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The Board agreed to defer filling the vacancy on the 
General Dental Services Committee until the next 
meeting. 

On the motion of Mr. T. HINDLE, 
Committee was adopted. 


LIBRARY AND MUSEUM COMMITTEE 


Dr. Linpsay said that the work of the Library and the 
Museum had continued steadily and there were no 
special matters to report. 

The Museum had been enriched by several gifts from 
members and others, the latest being an old dental chair 
presented by Messrs. Claudius Ash. 

Mr. J. A. Donaldson had very kindly agreed to assist 
the Honorary Curator in looking after the Museum. 


SCOTTISH COMMITTEE 
Appointments 

The Scottish Committee reported that on their nomi- 
nation, the Secretary of State had appointed Mr. W. R. 
Tattersall to the Scottish Health Services Council and 
Mr. Duncan MacGregor to the Standing Advisory 
Dental Committee. 

Falling Student Entry.—A sub-committee, con- 
sisting of the Chairman, the Vice-Chairman and Mr. 
A. A. Blake, had been set up to collect data from the 
Scottish dental schools, to review the whole problem of 
recruitment to the profession and present a report to 
the Committee. 

S.H.D.O.s—Review of Position and Grading.—-The 
Department of Health had agreed that all S.H.M.O.s 
and S.H.D.O.s should have their position reviewed if 
they so desired; and that in this review the Regional 
Hospital Boards should be guided by the advice of a 
‘** Professional Group *’ consisting of: 

‘**(a) Three specialists nominated by the Secretary of 

State, and 
(b) Two specialists nominated by the Regional Board, 
one of whom should be a permanent member 
while the other would be drawn from a panel 
covering various specialities.” 
It was noted that no provision was made for dental 
specialists to sit on the ‘* Professional Group ” when the 
professional status of S.H.D.O.s was under consideration. 
It was considered desirable that such a provision should 
be made and the Secretary was instructed to make 
representations to that effect to the Department of 
Health. 

Liaison with Scottish Division of the Hospitals Group.— 
In response to an invitation the Scottish Division of the 
Hospitals Group nominated their Secretary, Mr. W. D. 
MacLennan, to be an additional member of the Committee 
and the Committee asked that the co-option of this 
additional member to the Scottish Committee should be 
approved by the Board. 

Mr. D. MacGrecor presented the Report of the 
Scottish Committee and moved its adoption. 

The motion was seconded by Professor R. V. BRADLAW, 
and the Report was adopted. 


HOSPITALS GROUP 


The Group reported that since the last meeting of the 
Board the Executive Committee had met once, the Group 
Committee twice, and the Scientific Sub-Committee twice 
A deputation had been received by the Ministry of 
Health. The Chairman had attended two meetings of 
outside bodies. Under the liaison scheme, other meetings 
had been attended by members of the Group. 

Orthodontic Report.—The Orthodontic Report was 
considered and the Chairman was given power to discuss 
the report on the basis of the findings of the Committee 
with the chairmen of the three other interested committees, 
with a view to defining a common policy. 


the Report of the 
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Discussions with the Ministry. 

Dental Surgeons on Regional Hospital Boards.—It was 
agreed that names should be submitted to the Ministry 
for vacancies occurring on Regional Hospital Boards for 
their consideration. 

Advisors to Regional Hospital Boards.—It was under- 
stood that dentists taking these appointments might act 
in a dual capacity, as consultant in addition, if such an 
arrangement met the local conditions. 

Lectures to Nurses.-As oral hygiene is recognised as 
a subject for training nurses, the Group were preparing 
a list of subjects suitable for lectures, which will be 
submitted to the Ministry for information. 

Refresher and Postgraduate Courses for Dentists.— 
These are arranged primarily for members of the general 
dental service. Attempts were being made to have some 
of these given in suitable Regional Hospital Board 
hospitals. 

The thanks of the Committee were due to Mr. W. 
Fraser-Moodie for his interest and work on the General 
Dental Services Committee Sub-Committee dealing with 
the matter. 

Salaries of Part-time Dental Surgeons in Hospitals —No 
reply had been received to the suggestion that payment 
at the rate of £175 per annum should be made for each 
of the first three sessions per week. 

Hospital Costing-The Ministry were asked if the 
unit costing system was to be applied to dentistry. In 
reply the Group were asked to submit a memorandum 
= out their views on the problem. This was being 

one. 


Distinction Awards Payable to Clinical Teachers.—It 
had been agreed in principal that these awards will be 
apportioned on the basis of the clinical hospital work 
undertaken by the teacher. 


Mileage Allowances.—A suggestion had been made 
that the existing mileage payments should be com- 
pounded into a lump sum, paid annually or quarterly, 
and assessed in the case of each consultant in the light 
of past experience and agreed between the consultant and 
the Regional Hospital Board or Board of Governors. 


Starting Salary of Consultants Upgraded on Review.— 
Consultants upgraded on review were placed at the 
minimum point on the scale. Discretion to advance the 
starting salary was not exercised. 

Practitioners with suitable claims are advised to appeal 
to their appropriate authorities and if these fail, appeals 
should be lodged with the appropriate Regional Appeals 
Committee. Claims should be well substantiated. 

Security of Tenure—Consultants, S.H.M.O.s_ and 
S.H.D.O.s.—It had now been agreed that there was a 
right of appeal under paragraph 16 of the Terms and 
Conditions of Service, whether or not a consultant’s 
contract is being cut down or terminated as a result of 
hospital re-organisation. It was felt that if the initial 
procedure for reviewing contracts was satisfactory there 
would be less likelihood of appeals under paragraph 16 
of the Terms and Conditions of Service. 


Pay beds.—-After protracted discussions revised Pay- 
Bed Regulations, Statutory Instrument 1953 N420 
National Health Service, England and R.H.B.(53)26 
H.M.C.(53)24 B.G.(53)26, had now been laid before 
Parliament and came into operation on April 1, 1953. 

Legal Actions Involving Hospital Medical Staff.— 
Considerable anxiety still existed on these legal actions. 
The position had not been eased by the Ministry of 
Health’s request that Hospital Authorities should ask the 
Courts to apportion the damages between the co- 
defendants. This aspect of the matter will be taken up 
with the Ministry. 
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Dental Whitley Council.—-Messrs. A. Gordon Taylor 
and J. H. Threlfall have agreed to serve for a further 
period on the Dental Whitley Council (Local Authorities). 
Both Groups of the Association are most grateful for 
their devoted and able service. 


The Need for More Consultants and Senior Registrars. 
The Ministry of Health had been advised there wasa 
real need for additional consultants in dentistry. They 
were asked to encourage the R.H.B.s to make these 
appointments. It was pointed out that the small number 
of Senior Registrar appointments would not be sufficient 
to make good the wastage in the consultant grade 
especially if the number of consultant appointments were 
increased. 

The corollary to this would be the gradual disappear- 
ance of the S.H.D.O. grade, which had served its purpose. 

A memorandum was being prepared in support of 
these contentions for submission to the Ministry. 


DisCUSSION 


Mr. J. P. COCKER presenting the Report, said that since 
the Report had been issued the Group had decided upon 
suitable subjects for courses of lectures to nurses and 
advised that those lectures should be given by dental 
surgeons. The Group was to be in contact with the 
Nursing Council, to see that this was carried out. 

On the question of hospital costing, the Hospitals 
Group had come to the conclusion that no information 
could be given that would be of any greater value than 
that which was already possessed 


Superannuation 

Those who had opted out of the superannuation scheme 
and had endowment policies would find that where the 
policies matured at different dates from age 60 the 8 per 
cent contribution would be payable only to the end of the 
quarter in which the last premium on the last maturing 
policy was payable or age 70, whichever occurred first. 
He thought the Hospitals Group would have to consider 
the matter and take it up with the Ministry. 

The Hospitals Group had taken up with the Ministry 
the question of Local Joint Health Consultative Com- 
mittees and had not been able to obtain any satisfaction 
from the Ministry. Possibly the Council would pursue 
the matter further. 


Emergency Treatment 

Many dental surgeons who were working in hospitals 
found that on Sundays and holidays people tended to 
come to hospital for treatment. The Ministry had said 
that the emergencies which they were called upon to 
treat were bleeding, fractures, etc. Many individual cases 
had been taken up with the Ministry. 


Legal Actions 

On the question of legal actions brought against 
members of hospital staffs, actions had been brought 
against two casualty officers which had resulted in heavy 
damages being awarded against them. There was a good 
deal of uneasiness about these in medical circles, and 
that applied also to dentists who might have legal actions 
brought against them in respect of their work. 

The legal adviser of the British Medical Association 
had pointed out that these actions were becoming much 
more common and were becoming increasingly difficult 
to win. The Legal Advice Acts and the Poor Persons’ 
Act had led people to believe that they could sue in the 
Courts and obtain compensation without any cost to 
themselves. With the passing of the National Health 
Service Act, people had come to believe that they were 
suing not an individual but the State, and that encouraged 
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them to bring actions against people who had mis- 
chances in hospitals. Today the relationship of negligence 
and error was becoming very close, and there was a good 
deal of anxiety on the part of the protection societies on 
this account. 

The Ministry had suggested that the damages in the 
actions should be apportioned between the co-defendants, 
i.e. the Hospital Management Committees and the persons 
concerned. That was a very serious matter, and the 
protection societies and the Joint Committee were 
taking it up with the Ministry. 

Income Tax 


With regard to the question of income tax, some 
difficulty had been experienced in getting relief in respect 
of such things as study duties, also allowances to whole- 
time officers for cars, telephones, membership of learned 
societies, attendance at scientific meetings and purchase 
of medical books, because of the assessment of part-time 
officers under Schedule E instead of under Schedule D. 

The British Medical Association had obtained the 
legal opinion of Messrs. Hempsons, in that they said: 

** Tt occurs to us that it might be better if those who 
desired to take study leave were to invite their em- 
ploying authorities to direct them to take it, or at 
least to express in writing a desire that they should do 
so. The latter would, in our view, probably be ac- 
cepted by Inspectors of Taxes as showing that the 
expenses of study leave were ‘necessarily’ incurred.” 
If a dental officer working for a hospital authority 

wanted study leave, for example, and could get that into 
his contract of service, he would probably get a favourable 
hearing from the income tax authorities. 


Dental Personnel 

The Hospitals Group did not take the view that 
R.H.B.133 would bring about a reduction of the dental 
personnel in hospitals, because dentistry was a young 
profession and therefore required an expansion which 
was not necessary in the case of the medical profession. 
They were, therefore, pressing not only for an increase 
in the number of dental surgeons in hospital but also 
for an increase in the number of consultants and senior 
registrars employed there. They also suggested that 
no more senior hospital dental officers should be 
appointed. That would not affect those already holding 
such appointments. Senior registrars must have some 
prospect of being appointed as consultants after they 
had had seven or eight years’ training, so there must be 
more consultant posts. A memorandum on this subject 
was being prepared for submission to the Ministry. 

Mr. R. MorGAN asked whether it was a fact that no 
more senior hospital dental officers would be appointed. 

Mr. J. P. Cocker said that had not yet been settled, 
but the Hospitals Group were saying that in the great 
majority of cases the dentists who were being appointed 
as senior hospital dental officers ought to be appointed 
as consultants. The only reason why the Ministry wanted 
them to be appointed as senior hospital dental officers 
was in order to save money. 

Mr. R. MorGAn said that if the Minister would not 
appoint consultants it would be to the advantage of 
registrars if there were some senior hospital dental 
officer appointments vacant. 

Mr. J. P. Cocker said the Group were anxious that 
when the registrars had finished their training they should 
have an opportunity of becoming consultants rather than 
senior hospital dental officers. 

Professor J. AITCHISON said that in certain areas there 
had been an alteration in the attitude of the medical 
profession towards the rank of senior hospital medical 
officer. When there was not a consultant post available 
for a senior registrar who had reached his fourth year, 
he might be put into the category of senior registrar X, 
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or, having spent most of his time in a teaching hospital, 
he might be sent to a hospital nearer the periphery of the 
region, where he would obtain some experience in 
working without constant supervision, and he might be 
given temporarily the rank of senior hospital medical 
officer until there was a vacancy for him as a consultant. 
The medical profession having adopted that attitude he 
would suggest that there should be no condemnation of 
the rank of senior hospital dental officer until there were 
more consultant posts available. 

Mr. C. W. SPENDELOw said that a dental surgeon who 
was competent to be consulted by his medical and dental! 
colleagues and to carry out all operations which a 
consultant was supposed to carry out should be given the 
rank to which his competence entitled him; that principle 
should not be abandoned for the sake of expediency. 

Professor J. AITCHISON said he agreed that a dentist 
who was doing consultant work should be given the 
rank of consultant, but there were experienced dental 
practitioners who worked a certain number of sessions 
in a hospital who were doing same work which called 
for a little more experience than was generally demanded 
of the private dental practitioner. It was for those people 
that he was pleading when he asked that the rank of 
senior hospital dental officer should not be condemned 
at the present time. 

Mr. J. P. CocKERr said it was not intended that anyone 
who held that rank at the present time should be in any 
way interfered with. It was the future and not the past 
which the Hospitals Group had in mind. 

Concluding, he said the Hospitals Group had served 
a useful purpose and when the appropriate time came it 
would put forward a case for its continued existence. 

On the motion of Mr. J. P. Cocker, seconded by Mr. 
C. W. SPENDELOW, the Report was adopted. 

The CHAIRMAN said he was sure that the Board ap- 
preciated the services which Mr. Cocker was rendering 
to the Board and to the Association. (Applause.) 


COMMITTEE ON ORTHODONTIC SERVICES 


Mr. P. G. Capon said that the Committee on Child 
Dental Health appreciated being asked to give their 
advice on the orthodontic side of child dental health 
but the Committee had adopted a plan in relation to 
orthodontic services which placed those services in a 
certain situation with regard to the Committee’s long- 
term plan. The Committee had submitted the following 
Minute to the Council on March 28: 

‘** We appreciate the desire of the Council that the 
various Committees who were asked to consider the 
Report of the Committee on Orthodontic Services 
should reach their conclusions as soon as possible, but 
nevertheless we still do not think that, in order to 
consider that Report, we should interrupt our main 
task of formulating a long-term plan to safeguard the 
dental health of children. 

Furthermore, were we in some haste to express our 
opinion at this stage on the Orthodontic Report it 
might well be that, when we came to consider the place 
of orthodontics in our long-term proposal, we might 
find it necessary to change our attitude to some extent. 

In the circumstances we hope that the Council will 
appreciate our difficulties. We can certainly promise 
that there will be no avoidable delay.” 

The CHAIRMAN asked whether the Board agreed that, 
in view of the explanation given to it by the Chairman 
of the Child Dental Health Committee, that Committee 
should be excused from considering the Report of the 
Committee on Orthodontic Services at the present 
time. (Agreed.) 


ORGANISATION REVIEW COMMITTEE 


Mr. J. W. GILBERT said that the Committee had 
consulted with the honorary officers of the Association, 
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on the question of the possible streamlining of committees 
and the Representative Board. Another matter considered 
by the Committee was the question of the formation of a 
Scientific Council. The Committee had made consider- 
able progress and hoped to be able to put concrete 
proposals before the Board at a very early date. 


DENTAL WHITLEY COUNCIL (L.A.)—REPORT 
OF STAFF SIDE 

The Staff Side of the Dental Whitley Council (Local 
Authorities) reported as follows: 

Salaries of Whole-time Public Dental Officers.—The 
claim for new salaries scales for whole-time public dental 
officers, as approved by the Board at their meeting in 
January 1953 had been submitted to the Management 
Side but had not yet been considered by the full Dental 
Whitley Council. 

Anomalies Arising from Existing Dental Whitley 
Council Agreement.—-The Management Side had agreed 
to the removal, with retrospective effect, of certain 
anomalies which arose from the implementation of the 
recommendations made by the Dental Whitley Council 
in February, 1951, in respect of the salaries and conditions 
of service of whole-time public dental officers. 

Part-time Dental Officers—Sessional Fees.—The claim 
for sessional fees had been considered at two meetings 
of the full Dental Whitley Council and would be further 
discussed at a meeting on Thursday, April 30, 1953. 

Mr. D. E. MASON moved the adoption of the Report, 
and gave an account of the progress of the negotiations 
with reference to the salaries of part-time officers. 

He said that the new principle suggested by the 
Management Side at the last meeting of the Council 
was that part-time dental officers, paid at a sessional 
rate, might be paid in accordance with their clinical 
experience ; so far this proposal was entirely nebulous. 

At the end of a long discussion it was agreed on the 
motion of Mr. L. G. Denner Brown, seconded by Mr. 
F. Brook, that the Board's representatives on the Whitley 


Council be empowered to continue negotiations. 

Mr. C. W. SPENDELOW moved that the Board agree in 
principle to the remuneration being based upon experience, 
provided that the scale be in increases and not in decreases. 

Mr. J. P. Cocker seconded the motion and it was 
carried. 

Mr. D. FE. Mason moved that the Report as modified 
and approved by the Board be adopted, Mr. J. THOMSON 
seconded and the motion was carried. 


NATIONAL JOINT COUNCIL FOR THE CRAFT 
OF DENTAL TECHNICIANS 

Mr. T. H. Fiitcrorr presented the Report of the 
Association’s representatives on the Employers’ Side of 
of the National Joint Council for the Craft of Dental 
Technicians which dealt with the following. 

Wages During Sickness.—The proposals for a new 
scale of wages during sickness, approved by the Board 
in January, had been accepted by the Unions’ Side. The 
new scale would be introduced shortly after the next 
meeting of the Joint Council, in May. 

Holidays With Pay.—The Unions had raised certain 
objections to the proposals for a new scale of holidays 
with pay which the Board approved in January last. These 
were being examined. 

Revision of the Joint Council's Constitution.—The 
constitution of the Joint Council was drawn up ten years 
ago. It was now out of date in some respects and it was 
considered desirable that it should be revised. 

The alterations proposed are not of a radical nature, 
and they did not, in the opinion of the Association’s 
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representatives, raise any points of principle which 
required particular explanation. 

It was recommended that the Board approve the 
adoption of the new constitution. 

Mr. T. H. Fuiitcrort said that under the revised 
conditions an employer would be entitled to deduct 
from the wages of his employee during sickness any 
sickness benefit or industrial injuries benefit which the 
employee received. 

Mr. T. H. Fiitcrorr said that a small Committee. 
under the guidance of Mr. Barry, had redrafted the 
constitution of the Council. He moved that the Board 
approve the adoption of the new constitution. 

The motion was seconded and carried. 

On the motion of Mr. T. H. FLitcrort the Report as a 
whole was adopted. 


ELECTION OF DELEGATES TO INTERNATIONAL 
DENTAL FEDERATION 


Mr. W. STEWART Ross said that the Association was 
entitled to send four delegates to the Annual Meeting 
of the International Dental Federation and he moved 
that the following four delegates and four alternate 
delegates be elected for the purpose: 

Delegates: Professor R. V. Bradlaw, Mr. C. de Vere 
Green, Mr. W. Peebles and Mr. W. Stewart Ross. 

Alternates: Mr. W. R. Cleverley, Mr. J. W. Gilbert, 
Mr. J. A. T. Rowlett and Mr. Seymour Robinson. 

All these members, he said, had had experience in 
international matters and had played a considerable part 
in the Congress last year. 

The motion was seconded and carried. 


ALTERATION OF BRANCH RULES 
Proposals for alterations in the Rules of the Kingston 
and District Section and those of the Salford and District 
Section were approved. 


VOTE OF THANKS TO THE CHAIRMAN 
Mr. C. W. SPENDELOW proposed a vote of thanks to 
the Chairman, and the motion was carried by acclamation, 


Correspondence 


Anxsthetic Fees.—I have before me a_ publication 
entitled the ‘“* Remuneration of General Practitioners” in 


the medical services. Under 13A paragraph 7, the scale 
of fees indicates that an emergency anesthetic is worth 
1Ss. if N,O or ethyl chloride is employed and £1 15s. 
if an anesthetic agent other than the above is employed. 

These anesthetics will be employed for incision of 
abscesses and the reduction of fractures, etc., and can 
compare with dental anesthetic in responsibility, time, 
and skill. 

It is a considerable reflection on the ability of our 
negotiators with the Ministry of Health that for similar 
anesthetics we get a fee of 10s. less 10 per cent. 

This isolated instance of discrimination in professional 
remuneration is indicative of the general situation into 
which our profession has fallen. 

No doubt our negotiators work hard and give us their 
best, but is this sufficient?—R. C. TURNER, 165, Albert 
Road, Middlesbrough. 

Part-time Salaries.— May I use the hospitality of your 
columns to offer my apologies to Messrs. Donaldson for 
my misinterpretation of their motives in asking for 6 
guineas a session for part-time werk. Quite frankly it 
never occurred to me that they were trying to help school 
dental service officers to obtain a higher rate of remunera- 
tion. This was very wrong and churlish of me and [ 
repeat my apologies. 
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Perhaps our representatives on the Dental Whitley 
Council will take note of this correspondence in their 
future negotiations—B. R. TOWNEND, Chief Dental 
one Public Health Department, County Hall, Wake- 
field. 


How Many School Dentists are Necessary ?—It is 
always a matter of amazement to me that when any 
committee of ** experts,” (it is unusual to find a school 
dentist among them), get together and make recom- 
mendations on school dentistry, the same stupid postu- 
lation comes forth that it is necessary to have one school 
dentist to 1,500 children. Any experienced P.D.O. 
knows that a very adequate service can be provided for 
at least 3,500. Why the uninformed statement is reiterated 
I can only surmise. Its result is to make the problem 
appear impossible of solution, whereas this is not so. 
Given 1,250 full-time school dentists—the profession 
can spare these—the children can have an excellent 
school service, and we were well on the way to this pre- 
War, 

This is the solution to the problem of the children’s 
teeth which the nation can afford, and is a workable 
possibility. It should be fostered in every way by the 
Association who would thus doubtless be supported by 
Minister and public opinion alike. Alas we hear nothing 
about it but only the continued plugging of a scheme which 
is unworkable for the great mass of the school population 
and unacceptable to the Minister of Education and Health. 

H. D. HALL, White Lodge, Manor Close, Felpham, 
Bognor Regis. 

Far Too Many Dentists ?—It is frequently stated that 
there is going to be a shortage of dentists—a statement 
which is certainly not true. 

There are 15,636 names on the Dentists’ Register, and 
50 million people at the most in the British Isles. 

If 45 million people require dental treatment, and if 
they all demand it, it means 3,000 patients for each 
practitioner. Providing dentists work 300 days a year, 
it will mean ten patients per day, if all patients require 
one visit. If all patients require one visit, and half the 
patients require three visits, it will mean twenty patients 
a day for a year, then what ? There will be two or three 
years with almost nothing to do. Remember, this is if 
all the patients will go and have all necessary treatment 
carried out. 

Another thing one must remember is that the dental 
profession was almost doubled in 1948-50 period, when 
all dentists learned to let mechanics make dentures under 
their direction, instead of spending half of each day in 
the workshop, as so many did before 1948. 

Twenty patients a day if almost every person in the 
country is going to demand treatment, so that if the 
number on the Register drops to 10,000 active practising 
dentists, there will still be far too many dentists. —* ONE 
Too Many.” 

** Dentally Fit.’—Mr. Markham has raised an 
important point well worth pursuing further, and it 
should be a good idea to invite authorities like Fish, 
Bradlaw and others to give their views on this matter, 
particularly as to what they consider to be * Dental 
titness *’ in the context of the Health Service. 

I completely agree on the need for a full set of radio- 
graphs (intra-oral and extra-oral) before appending 
our signatures to fitness certificates. 

However, so far as a certificate of dental fitness alone 
is corcerned, the strictly legal requirement seems to be 
amply fulfilled if the patient so certified has all the 
teeth (1) vital (or satisfactorily root-treated), (2) firm, 
(3) free from pathological pockets, (4) possessing ana- 
torrically and functionally restored crowns, and has had 
any necessary prosthetic work done. 


BRITISH DENTAL JOURNAL 


Supplement 75 


From the present state of our knowledge, teeth that 
fulfil the above requirements are not likely to be directly 
associated with sub-gingival pathology and the possessor 
of such teeth can be safely certified as ** Dentally Fit,” 
without taking recourse to a prohibitive (from the 
Board’s point of view) number of radiographs. 
However, he or she would still not necessarily be 
** Orally fit,’ i.e. free of all pathology in the region we 
deal with. And since it is ** Oral fitness *’ which we have 
usually in mind, the act of putting our signatures to any 
sort of certificate without a thorough X-ray examina- 
tion does disturb us. There certainly is a strong case 
for a change in the nomenclature of the existing certificate, 
or, better still, for a complete X-ray investigation as a 
routine for every case, to be allowed without prior 
approval.—K. Kumar, 14, Campden Hill Gardens, W.8, 


Take Care of the Pence.—I read a short while ago that 
the Ministry of Health were setting up a committee to 
ascertain the cost of running the Health Service. 

In the event of this committee revealing some un- 
necessary waste of expenditure I thought it would be 
interesting to state a case for readers of the B.D.J. (just 
a little amusement for a change). 

A short while ago I submitted an E.C.17 form to the 
Dental Estimate Board for the treatment as follows 
extracting seven lower teeth and inserting a full lowe 
denture. 

I charted for extractions I 5s. 6d. less 10 per cent (1s. 6d.) 
not bothering about the fraction of the 10 per cent off 
the odd sixpence and £2 10s. for dentures, making the 
total payable by the patient £3 4s. 

I duly received a letter from the Estimates Board 
informing me that I had wrongly calculated the charge 
to the patient, that the charge for the treatment should 
be 13s. II1d. and not 14s. 

My patient was also informed of the discrepancy and 
so to save her Id. it cost the Ministry Sd. in postage and 
since accuracy must be accuracy, | suggest the Board are 
equally wrong as 10 per cent off 6d. is only one-halfpenny 
and not one penny—or is it? ? ?—M. SaGar, 2, 
James Road, Sunderland Road, Gateshead-on-Tyne. 


What is the B.D.A. Doing Indeed!—The B.D.A., 
previously a professional organisation, has been in recent 
years forced to attempt to become a political legal body 
and have, to their credit and to the everlasting credit of 
its voluntary stalwarts, done much to save the profession 
from becoming swamped by bureaucracy. 

But, and it is a big but, can the existing Association 
with its voluntary workers and its small subscription rate 
really do enough to stem the encroaching tide of rule by 
regulation, rule by purely political forces? 

Constitutionally and financially it cannot, and the 
profession as a whole have no right to expect its few 
great hearted volunteers to fight their battles and carry 
their burdens, at the cost to these workers of time, 
health and money. 

If the profession wants results in their protracted fight 
for survival, they must face the fact that they will have to 
pay hard cash and pay it now. They must face the fact 
that there is a tremendous job ahead, and that only a 
completely new Politico-Legal Dental Society of G.B. 
properly trained, properly staffed and properly paid can 
possibly cope with the job. 

What, in terms of hard cash per dentist, would it be 
worth to get the fee cuts restored! To prevent dilution! 
To be a self respected profession—not the tool of politics? 

To be consulted on dental health matters and not 
dictated to ? 

£10 per year, £50 per year? The restoration of just 
fees alone would be worth £400 per year to most of us. 


> 
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The B.D.A. as a purely professional organisation is 
great and respected, as a politico-legal body it cannot be, 
let it remove its shackles by creating a completely new 
Society purely for politico-legal means, and let the 
B.D.A. gather strength in its freedom to develop pure 
professional—academic and practical means of raising 
the actual practice of dentistry to new heights.—L. A. 
Puitport, 286, Hagley Road, Egbaston, Birmingham, 17. 


Mass Action. Some time ago I was the recipient of 
an open letter in the B.D./., on the occasion of my 
withdrawing from membership of the Association. 

So far as I remember, I was asked whether I would 
recommend strike action, and it was implied that any 
such action was not to be considered for a moment, as 
it would do the profession more harm than good. My 
statement, that the modern politician respected only 
power, was derided as a “* resounding generalisation.” 
Yet its truth is being confirmed more and more as the 
B.D.A. pursues the path of appeasement. And now, 
I note, the General Dental Services Committee reports 
to the Representative Board, on April 25, 1953, that it 
intends to ascertain what support would be forthcoming 
in the event of mass action becoming necessary. 

I blush, Sir, for my naiveté, but what ‘* mass action ”-— 
other than strike action—-is possible ? 

In the open letter | was invited, if I possessed a 
** magic formula,” to give my colleagues the benefit of it. 

It is regrettable— from my point of view, at any rate— 
that not only was my reply not published, but also, 
probably, no one knows I even replied. 

Yet I did reply: | demolished all claims made in the 
letter with exactly the same argument as Mr. S. G. Scott 
has used in his letter to your latest issue (paragraph 3). 

Further, I submitted that while I claimed no magic 
formula, | had one which would bear serious examina- 
tion in the light that your own formula had been a 
miserable failure. I suggested that the B.D.A. secure the 
temporary services of some extremely capable and 
highly-placed Trade Unionist, for the purpose of teaching 
the B.D.A. staff and negotiating committees the tech- 
nique of collective bargaining. 

Now, Sir, it doesn’t matter two hoots to me that the 
idea, thrown out when submitted by myself, now proves 
worthy of publication when submitted by Mr. S. G. Scott. 

What I find so disconcerting is the possibility that 
what may well prove to be a very sound suggestion has 
been ignored because it emanated from a newly-resigned 
member; or because it was too complete a reply to the 
fatuousness of the open letter. 

Mr. Scott states that T have at least succeeded in 
* rousing the Association from its torpor.” If this is the 
case, I am more than gratified; the sacrifice of member- 
ship will have been worth while. and the only one of 
the questions [| couldn't deal with (* Would you 
recommend the other 10,000 members to do likewise ? *’) 
has been answered in the best way possible._-ANDREW 
MACDONALD, Glengarry.” 8, Comely Park, Dunfermline. 


NEW MEMBERS 


(S.C.) ALLISON, Alexander, L.D.S.Eng., 14, Bridge Road, 
Chessington, Surrey. 

(E.L.)  BARCROFT, Jack, L.D.S.Manc., 64, Manchester Road, 
Haslingdean, Rossendale, Lancs. 

(Essex) BLOOD-SMYTH, Charles Henry, B.D.S.Dublin, Dorset 
House, Duke Street, Chelmsford, Essex. 

(S.C.) BOSSON, Eric Francis, L.D.S.Eng., 14, Bridge Road, 
Chessington, Surrey. 

(M.) BROWN, William Anthony Barry, L.D.S.Eng., 35, 
Emperor’s Gate, London, S.W.7. 

(S.C.) BURROWS, Harry John Vernon, B.D.S.Lond., L.D.S. 
Eng., 44, Woodside Road, South Norwood, London, 
S.E.25 

(C.C.) BUTLER, Dorothy Joy (Miss), L.D.S.Birm., 104, 
Gospel Oak Road, Tipton, Staffs. 

iM. CHANDRA, Jai, L.D.S.Eng., Princes House, 


Kensington Park Road, London. W.11. 
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(S.C.) CLARKE, Roger Maurice, L.D.S.Eng., 72, Onslow 
Gardens, Wallington, Surrey. 

(S.C.) CRANE, Norman James (Major, Royal Army Dental 
Corps), L.D.S.Eng., 9, Belvedere Grove, Wimbledon, 
London, S.W.19. 

(M.H.) DIAMOND, Gerald Gershun (Lieutenant, Royal Army 
Dental Corps), L.D.S.Manc., No. 20, Army Dental 
Centre, Cavalry Barracks, Hounslow, Middlesex. 

(N.L) DOWNING, Patricia Audrey Jean (Miss), B.D.S. 
Belfast, 22%, Ormeau Road, Belfast, Northern Ireland. 

(E.L.) EDMONDSON, Ralph, B.D.S.Manc., 222, Washway 
Road. S: le, Cheshire 

(S.C.) ELL, Marie Louise (Miss), L.D.S.Eng., Downham 
Health Centre, Churchdown, Downham, Kent. 

(Y.) ELTOME, Peter Frederick Arthur, L.D.S.Edin., 
W.R.C.C. Dental Clinic, Westfield House, Westfield 
Avenue, Goole, Yorkshire. 

(E.L.) FIELD, Geoffrey Gordon, B.D.S.Manc., 5, Brook Road, 
Lymm, Cheshire. 

(M.H.) GIBSON, Alfred, B.D.S.Lond., L.D.S.Eng., 12, Cold- 
harbour Lane, Hayes, Middlesex. ; 

(W.S.) HAMILTON, Robert Todd, L.D.S.Glasg., 40, North 
Lodge Avenue, Motherwell, Lanarkshire. 

(E.L.) HODGKISS, Robert, L.D.S.Manc., 81, Market Street, 
Farnworth, Lancs. ey 

(M.) HOLLOWAY, Philip John, B.D.S.Lond., L.D.S.Eng., 
332, Upper Richmond Road, Putney, London, S.W.15, 

(S.W.) HOWELLS, James Dennis, L.D.S.Eng., 5, Lon 
Bryngwyn, Sketty, Swansea, Glam. : 

(Essex) HUGHES, Christopher, B.D.S.Lond., 56, Connaught 
House, Grays, Essex. 

(M.) HUSAIN, Tajammul, L.D.S.Eng., 28, St. Dunstan’s 
Road, Barons Court, London, W.6.. 

(C.C.) JACKSON, Bruce Harold, L.D.S.Birm., 34, Alexander 
Road, Birmingham, 27. : 

(E.M.) LEES, John Frederick, L.D.S.Eng., 28, Erdyington 
Road, Western Park, Leicester. 

(E.L.) LONGTON, Edward Musto, L.D.S.Eng., 120, Green 
Lane, Bolton, Lancs. 

(M.) McDERMOTT, William ‘Terence Chisholm, B.D.S. 
Sydney, 14, Dawson Place, London, W.2. : 

(W.S.) MACDONALD, Alistair, L.D.S.Glasg., 35, Laurel 
Street, Glasgow, W.1. 

(E.L.) McGREGOR, Malcolm Roy, L.D.S.Manc., 4, Market 
Street, Chapel-en-le-Frith, via Stockpert, Cheshire. 

(S.C.) McINTYRE, Neil Edgar, L.D.S.Ergz., 23a, North 
Street, Horsham, Sussex. 

(S.C.) MACLEOD, Donald Henry, B.D.S.Lond., L.D.S.Eng., 
306, Broadway, Bexleyheath, Kent. 

(E.L.) MARSHALL, Ronald, B.Ch.D.Leeds, L.D.S.Eng., 452, 
Barlow Moor Road, Chorlton-cum-Hardy, Manchester, 

(S.C.) MATTHEWS, David Garnet, L.D.S.Eng., 17, Commer- 
cial Road, Woking, Surrey. : 

(N.I.) MORROW, William Henry, B.D.S.Belf., 135, Holywood 
Road, Belfast, Northern Ireland. 

(N.S.) NESS, Harry Richardson, L.D.S.St.And., 4, Airlie 


Terrace, Dundee, Angus. aye 
(—) NESS, Henry Holford, L.D.S.edin., Dental Department, 
Zomba, Nyasaland, East Africa. 


(M.) NICHOLAS, Peter Willis, 4.D.S.Sydney, c/o Bank of 
New South Wales, 47, Berkeley Square, London, W.1. 

(S.C.) POWER, Jeremiah Joseph. B.D.S.Irel., 32, St. James’ 
Road, East Grinstead, Sussex. 

(W.) READING, William Frederick, L.D.S.Eng., Close Gate, 
High Street, Salisbury. Wilts. 

(W.) REEVES, Norman Harold, B.D.S.Lond., L.D.S.Eng., 
The Manor House, Abbott’s Ann, Andover, Hants. 

(E.L.) RILEY, Max, B.D.S.Pelf., 91, Hurtley Street, Burnley, 


Lancs. 
(N.W.) ROBINSON, George Dyson, L.D.S.Manc., ‘i, White- 
gate Drive, Blackpool, Lancs. 


(M.) SINGLETON, Jobn McLellan, B.D.S.Lond., L.D.S. 
Eng., National Dental Hospital, Great Portland Street, 
London, W.1. 72 

(Essex) WHITE, Christcpher Walter Elliston, L.D.S.Eng., 
25, The Ridgeway, Westcliff-on-Sea, Essex. 

(E.C.) WHITTAKER, Denis Reuben Churchman, L.D.S.Manc., 
65, The Headlands, Kettering, Northants. a 

(E.C.) WILLIAMS, Edward Bertram, B.D.S.Manc., Townley 
House, West Street, Oundle, Northants. 

(M,) WOOLLER, Alfred John Charles, B.D.S.Sydney, 
Dawson Place, London, W.2. 

(M.H.) WOOLERTON, Charles Joseph, Dentists Act, 152, Lady 
Margaret Road, Southall, Middlesex. : 

(W.S.) WESENCRAFT, Anna Jenkins (Mrs.), L.D.S.St.And., 


Dental Clinic, Park School, Stranraer, Wigtownshire. 
Read mission. 
(N.W.) FAIRCLOUGH, George Ronald, L.D.S.Manc., Water 
Lane School Clinic, Preston, Lancs. 


FORTHCOMING MEETINGSFAT HEADQUARTERS 


May 20 Council ... 9.30 a.m. 
June 4 Hospitals Group Executive ... 530 p.m. 
ss Health Acts Administration Sub-Committee... 9.30 a.m, 
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Used for correcting and improving full 
impressions under equalising pressure 
without tissue displacement. Does not 
require heat in preparing it for use. 
Does not cause tissue irritation. 
for rebase impressions. 


Ideal 
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The accuracy of the impression is main- 


indefinitely, hence the cast 


time. 


tained 
be poured at any 
may be inserted in the mouth as often 
as needed for testing the fit without 
fear of distortion. 


may 
Impressions 


4 ’ CO. OF GREAT BRITAIN Ltd. 
ite 


Face last matter 


Street, London, W.|I and at MANCHESTER & LIVERPOOL 


xxi 
odu 
yepr Ces ey i 
Cry d ue 
e+ 
> 


XXii 


BRITISH DENTAL JOURNAL 


May 19, 1953 


and the reduction of 
earies incidence 


Research demonstrates the manner in which high Urea ammoniated 
dentifrice reduces the incidence of dental caries. 


% Enamel surface is alkalinized by Urea and Diam- 
monium Phosphate and pH is kept above 
decalcifying level for hours. 


Tests have revealed that a rinse of urea and diammonium 
phosphate will immediately raise the pH of the enamel 
surface of teeth in situ and keeps it above decalcifying level 
for hours—even reducing the acidifying effect of sugar. 


% Growth of acid-production by lactobacilli and 
other oral bacteria prevented by Urea and 
Diammonium Phosphate. 


Because urea and diammonium phosphate (in the pro- 
portion contained in Amm-i-dent) inhibit the growth of 
acid-producing oral bacteria, it is suggested that their 
frequent use as dentifrice will result in a marked reduction 
of the decalcifying acids produced in the mouth. 


% Urea quickly penetrates enamel and dentine as 
deep as pulp chamber. 


The use of radio-active carbon as a “tracer” has demon- 
strated the speed and depth of penetration of urea. Out of 
the many substances tried, urea was found to be one of few 
able to penetrate intact enamel and dentine. 


% Urea diffuses from the interior of the tooth out- 
wards to the enamel surface over a period of hours. 


Urea has been found to diffuse outward from the pulp 
chamber. Research suggests that as the salivary concen- 
tration of urea is reduced, the diffusion proceeds from the 
Protci matrix to the surface of the tooth and remains on 
the tooth surface for a considerable time. 


% Oral organism releases Anmonia from Urea and 
reinforces alkalinizing mechanism. 


It has been announced in a recent report that a micrococcus 
isolated from human saliva was found to convert urea to 
ammonia. In a urea-containing carbohydrate broth, this 
release of ammonia produces a progressively alkaline pH 
despite the high concentration of acid-producing bacteria, 
as might be found in plaque material. 


% Caries-inhibiting efficiency of High-Urea Am- 
moniated dentifrice shown by clinical studies. 


Clinical studies carried out over 4, 3 and 2 years demon- 
strate the effectiveness of a high urea ammoniated dentifrice 
(Amm-i-dent) in reducing caries incidence under actual! 
conditions of use by patients. Over the longest test it was 
found that Amm-i-dent reduced the incidence of caries by 


43.6%. 
AVERAGE PH OF TEETH IN SITU AFTER UREA 
AND DIAMMONIUM PHOSPHATE RINSE 


A urea rinse Zz 3% URIA—3%, DIAMMONIUM PHOSPHATE 
quickly neu- 
tralises the 7 -_ 
of teeth in situ : 
and keeps = 70 
above de- 
calcifving = 
level for hours. = 
65 
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TRADE MARK 


THE HIGH-UREA AMMONIATED TOOTH POWDER AND TOOTH PASTE 


STAFFORD MILLER LIMITED *.MILL GREEN 


HATFIELD * HERTFORDSHIRE 
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Alston Tungsten Carbide 
Burs are used throughout 
the world and are 


unsurpassed for quality 


and long, efficient service 
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‘ | | 
Conti- | 
U.S.A nental Size | Shape 
Number Equiv. | mm. 
2 
4 3 | 
5 4 1-6 Round 
6 5 1-8 
7 6 20) | 
558 2 | 1-2 
559 3 | 
562 6 2-0 J 
559 3 1-4 | og 
360 4 1-6 
562 6 2-0 
701 } Fissure 
2 Taper 
Plain 


2 2 Fissure 
702 4 | 1-6 Taper 
703 6 2-0 Cross-cut 
| 
958 2 1-2) | Fissure 
959 3 1-4} | End- 
960 | 4 1-6 Cutting 
35 1 1-0) 
36 1-2 
37 3 1-4 
38 4 16] | 
5 18) | 


* MINIATURE BURS 


ALSTON Tungsten Carbide Burs 


the finest cutting instruments yet made 
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Round 


Fissure 
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> Inverted 
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Patent applied for. 


ENAMEL BURS 


Stewart Ross pattern. 


1-75 m/m. 


2-0 


THE ABOVE SIZES ARE SUPPLIED 
IN RIGHT ANGLE OR STRAIGHT 
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5 16+) 
6 | | ae] | 
— 
35 49 | 
36 | a2] | 
38 | 1-6 
39 1-8 J 
| — | 
DENTAL MANUFACTURING CO. LTD. 
; BROCK HOUSE, 97 GREAT PORTLAND ST. LONDON W.I | 


BRITISH DENTAL JOURNAL 


MEGALLIUM 


Registered Trade Mark UK. N°694373. 


With a strength far greater than that of gold, the 
new Dental Alloy “Megallium” enables us to make 
less bulky castings for you without fear of fracture or 
danger of distortion during handling by the patient. 

The thinner bars of skeleton cases give a greater 
sense Of oral ease and freedom. 

Speech is assisted. 

A delighted patient is the result. 

“Megallium” which has an ultimate tensile strength 
of 125,000 Ib. per square inch, offers the following 
important advantages: 

It is half the weight of gold. 

It is completely inert in the mouth, and will main- 

tain its diamond like brilliance. 

It permits an accuracy of casting which assures a 

precise fit. 


You cannot do better than offer “Megallium” to 
vour private patients. 
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AND NOW - 


STRENGTH 


WITHOUT BULK 


A ‘Megallium’ denture showing the slender 
bars and the variety of clasp design possible. 


C.eL.—E. ATTEN 


BOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE - 
Telephone : NOTTINGHAM 40374 


GEORGE STREET 


NOTTINGHAM 


Telegrams : LATERAL . NOTTINGHAM 
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CIDAL 


the toilet soap 
with protective powers 


CIDAL ts a high-grade toilet soap containing Hexachloro- 
phene (G-11), an ingredient with remarkable germicidal 
properties. That’s why cipat is especially suitable for 
dentists, who must take extra precautions against infection. 


Thanks to Hexachlorophene... 

CIDAL kills bacteria which settle in pores and folds of skin 
and forms an anti-bacteria barrier to give protection 
between washes. 

CIDAL prevents secondary infections of minor cuts and 
abrasions, and reduces the risk of skin ailments. 

CIDAL ensures personal freshness by destroying the bacteria 
that ferment perspiration. 


CIDAL CREAM SHAMPOO also contains Hexachlorophene, and 
shares the germicidal powers of CIDAL soap. It protects 
hair follicles against infection, and is beneficial in treating 
dandruff. Price 1/5d. 


d. 
At all good chemists ll 


Members of the Dental Profession 
are invited to write for samples to the 
Technical Sales Department ‘Hygiene 
Division), J}. BIBBY & SONS LIMITED. 
KING EDWARD STREET. LIVERPOOL ? 
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RAPID and 


Telephone: ELGar 4011 
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EFFECTIVE 
SURGERY 


with the 
M.S.5 


ELECTRO 
SURGICAL 
UNIT 


Universal monopolar needle electrode 
requires no indifferent electrode. Coagula- 
tion with cutting reduces hemorrhage and 
time of operation. Spread of infection is 
minimised. Extensive cell damage is 
eliminated. Simple to operate. Shockproof. 


GINGIVECTOMY 
ROOT-CANAL THERAPY 
Ful P ORAL SURGERY 

ull details 
on request from THE MEDICAL SUPPLY 


ASSOCIATION LTD. 


LONDON, N.W.10 


Indicated for 


SPECIAL ANNOUNCEMENT 


Now available—The Bur the 


Round — Inverted Cone 
Fissure and Special Burs 


Profession has 


Northern Dental Chrome-Vanadium Steel 


NORWO? BUIRS 


The Bur with the Mirror Finish Cut 


USUAL QUANTITY RATES APPLY 


Obtainable from your usual dealer or direct from 


&: Kesen | ) Lid. 


been requesting 


Per Doz. 3/9d. 
. Per Doz. 4/9d. 


IMPORTERS AND EXPORTERS OF DENTAL 


Telephone: 21677 (2 lines) 


4 GREAT, NORTH ROAD, NEWCASTLE UPON TYNE 


Telegrams: ‘‘ROSTHETIC” NEWCASTLE 
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* Distaquaine * brand preparations 


of procaine penicillin G 


for administration in aqueous suspension 


are designed to make penicillin therapy 


more convenient to 

practitioner and patient. 

The prolonged effective action 
of procaine penicillin G 

FOR EASE OF ADMINISTRATION IN PENICILLIN THERAPY 

makes frequent injections unnecessary. 

In the majority of infections 


single daily injections are adequate. 


* Distaquaine’ brand preparations 


are easily prepared and administered. 


There is little or no pain on injection 


and the equipment is 


easily cleaned after use. 


“DISTAQUAINE’ G ‘DISTAQUAINE’ FORTIFIED ‘DISTAQUAINE’ SUSPENSION 


Distributed by . 


* DISTAQUAINE’ G 


ALLEN & HANBURYS LTD. vials of 300,000, 900,000 and 3,000,000 units 


TIS 3 HOUSES LTD. 
* DISTAQUAINE ' FORTIFIED 


vials of 400,000, 1,200,000 and 4,000,000 units 


BURROUGHS WELLCOME & CO. 


EVANS MEDICAL SUPPLIES LTD. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. * DISTAQUAINE* SUSPENSION 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


vials of 10 ml. (300,000 units per ml.) 


*DISTAQUAINE ", trademark, ts the property of the manufacturers 


Manufactured by : 


THE DISTILLERS COMPANY (BIOCHEMICALS) 


LIMITED, SPEKE, LIVERPOOL 
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SIEMENS’ NEW DENTAL EQUIPMENT 


Manufactured by Siemens-Reiniger-Werke, Erlangen. 


“AERODONT” 


THE MOBILE COMPRESSED AIR AND LOW VOLTAGE UNIT. 
— &Dentenae 


& LIMITED YOUR LOCAL 
. JASON’S COURT, WIGMORE STREFT , 


SERVICE ale | DEPOT 


THE ACRYLIC DENTURE BASE 
MATERIAL 


YOU HAVE BEEN ASKING FOR! 


subtle pink shade to 
suit the great majority of 
cases ; enhanced by 


Correct degree of TRANS- 
LUCENCY for more vital 
appearance in the mouth 


Familiar working 


qualities 


A NEW-SHADE acrylic base 
material suitable for all 


types of denture work 


AN ‘ AMALGAMATED DENTAL’ PRODUCT 
Trade Distribution 

Amalgamated Dental Trade Distributors, Ltd., 

7 Swallow Street, Piccadilly, London, W.1 

The name ‘ Stellon’ is a registered trade mark. 


Published by the Beitish Dental Association at 13, Hill Street, Berkeley Square, London, W.1, and Printed in England 
by Staples Printers Limited at their Great Titchfield Street, London, establishment. 
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